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ORIGINAL AND SELECTED ARTICLES. 


MAN AS AN OBJECT OF ZOOLOGY. 





By S. W. Strives, M.D., Ga. 





[ Continued from page 401. | 


Although it is a common and very just observation that two in- 
dividuals are hardly to be met with possessing exactly the same 
features, and although this variety, according with what we ob- 
serve throughout all nature, is a simple and effectual provision for 
very important ends; yet, there is generally a certain cast of 
countenance common to the particular races of men, and often 
to the inhabitants of particular countries. The five following va- 
rieties are established by Blumenbach, after a careful observation 
of the various races themselves in situations where commerce 
attracts them from all parts of the globe, as at London and Amster- 
dam, and drawings of the same: 

1. Oval and straight face with the different parts moderately 
distinct from each other; high and expanded forehead; nose nar- 
row and slightly aquiline, no prominence of the cheek bones, 
small mouth, lip is slightly turned out, particularly the lower one; 
a full and rounded chin. This is the kind of a countenance which 
accords most with our ideas of beauty. 
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2. Broad and flattened face with the parts slightly distinguished, 
and as it were running together, the space between the eyes flat 
and very broad, flat nose, rounded projecting cheeks, narrow 
and linear aperture of the eyelids, extending towards the temples, 
the internal angle of the eye depressed towards the nose, and the 
superior eyelid continued at that part into the inferior by a rounded 
sweep; chin slightly prominent. This is the face of the Mongo- 
lian tribes, commonly called in English the Tartar face. 

3. Face broad, but not flat, and depressed with prominent cheek 
bones, and the parts, when viewed in profile, as it were more 
deeply carved out, short forehead, eyes deeply set, nose flattish, 
but prominent. Such is the countenance of most Americans. 

4. Narrow face, projecting towards its lower part, narrow, 
slanting, and arched forehead; eyes prominent (a fleur de tete); a 
thick nose confused on either side with the projecting cheeks (nez 
epate); the lips, particularly the upper one, very thick; the jaws 
prominent, and the chin retracted. This is the countenance of the 
Negro, the Guinea face. 

5. The face not so narrow as the preceding, rather projecting 
downwards, with the different parts, in a side view, rising more 
freely and distinctly. The nose rather full and broad, and thicker 
towards its apex (bottled nosed). The mouth large. This is the 
face of the Malay race. 

In features, as in color, the different races are connected to each 
other by the most gentle gradations, so that although any two ex- 
tremes when contrasted appear strikingly different, they are joined 
by numerous intermediate and very slightly differing degrees; and 
no formation is exhibited so constantly in all the individuals of one 
race, as to admit of numerous exceptions. 

We see, indeed, an astonishing difference when we place an 
ugly Negro against a specimen of the Grecian ideal model; but 
when we trace the intermediate gradations, the striking diversity 
vanishes. A Creole Ynerdon, born of parents from Congo, and 
brought from St. Domingo, had a countenance, of which no part, 
mot even the nose, and rather strongly marked lips, were very 
striking, much less displeasing; the same features, with an European 
complexion, would certainly have been generally agreeable. The 
testimony of Le Maire, in his journeys through Senegal, and Gam- 
bia, is to the same effect, and there are Negresses, except in 
color, as handsome as European women. Vaillant says of the 
Caffre women, that setting aside the prejudice which 
operates against their color, many might be considered hand- 
some even in an European country. The accurate Adanson 
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confirms this statement in his description of the Senegambians. I 
cannot help smiling, says: Molina, when I read in certain authors, 
and those too accounted diligent observers, that all Americans 
have one cast of countenance, and that when you have seen one, 
you have seen the whole. The difference between an inhabitant 
of Chili and a Peruvian, is not less than between an Italian and a 
German. The truth of this representation is most fully stated by 
Humboldt, whose accuracy and extensive opportunities entitle his 
observations to the most implicit deference. The same style of 
features exist no doubt in both Americas, but those Europeans 
who have sailed on the great rivers Orinoco and Amazon, and 
have had occasion to see a great number of tribes assembled under 
the monastical hierarchy in the missions, must have observed that 
the American race contains nations whose features differ as essen- 
tially one from another, as the numerous varieties of the race of 
Caucacus, the Circassians, the Moors, and Persians differ from 
each other. From our survey of the countenance we proceed by 
a natural and easy transition to a consideration of the long head. 
I venture to affirm that a blind man, if he knew the vast difference 
which exists between the face of a Calmuck and that of a Negro, 
would be able to distinguish their skulls by the mere sense of 
touch, nor could you persuade any person, however ignorant of 
the subject, that either of these belonged toa head similar to those 
from which the divine examples of the ancient Grecian sculpture 
were copied. 
[TO BE CONTINUED. | 





A CASE OF TIC DOULOUREUX OF TWELVE YEARS’ 
STANDING TREATED BY LARGE DOSES OF THE 
SALICYLATES, WITH MARKED SUCCESS. 





By Francis X. Dercum, M. D. 





On November 30th, 1886, I was summoned to attend Mrs. K., 
aged 52 years, a German by birth, of good physique, and mother 
of a number of healthy children. She was a sufferer from tic 
douloureux. As she spoke she was constantly interrupted by 
frightful parowysms of pain. She moved her jaws as little as 
possible, and her words were uttered so cautiously as at times to 
be indistinct. She gave me her history with great difficulty and 
at the expense of much suffering. Twelve years ago, while ap- 
parent y in good health, she was suddenly attacked by paias in 
the right side of the face. These gradually increased in intensity. 
Previous to the onset she had no illness whatever, and she had 
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not as yet entered upon the menopause. All of her functions, as 
far as I could ascertain, had been normal. She herself attributed 
her affection to an attack of cold. 

Her suftering had been practicaily continuous. The paroxysms 
had varied at times both in frequency and severity. Sometimes 
they occurred many times a minute, and again but four or five 
times an hour. When their intensity was at its greatest height, 
she felt trightful darting pains, which culminated—to use her own 
expression—as though her face were being rent to pieces, or as 
though it were bursting from an explosion. When the pains 
‘were comparatively mild, they were simply shooting or darting 
in character. She was always worse in cold, damp, or stormy 
ao and suffered much less when the weather was mild and 
clear. 

A close examination revealed the fact that the nerve-distribu- 
tion most affected was that of the superior maxillary. The infe- 
rior maxillary was also decidedly affected, but the opthalmic divis- 
ion did not seem to be affected at all. The cheek, especially about 
the infra-orbital and malar regions, was excessively hyperesthetic. 
A slight touch was sufficient to provoke a spasm of pain. The 
same was true, though to a less extent of the gums—~. e., on the 
affected side—and from which the bulk of the teeth, the molars 
and premolars, had been fruitlessly removed. 

Further questioning elicited the statement—and it was an all- 
important point in her history—that during the entire period of 
twelve years she had but one remission—i. ¢., one complete remis- 
sion,—and this had occurred under the ‘ollowing circumstances: 
Some two years ago her physician had ordered her to Atlantic 
City. Here she contracted severe rheumatism, which affected 
mainly the lower extremities. The attack lasted upward of eight 
weeks, and during all of this time she was free from her tic doul- 
eureux. Just as soon, however, as the rheumatism subsided her 
tic reappeared, and had continued with varying degrees of inten- 
sity up to the present time. 

Notwithstanding the history of a prolonged remission, I hesi- 
tated about giving the patient any encouragement. She had been 
under the hands of various physicians, who had made unusual 
efforts in her behalf, and who had finally pronounced her case 
incurable. I, too, told her that we could expect but little from 
drugs, and that the only remedy that suggested itself to me was a 
surgical procedure, the propriety and results of which were them- 
selves open to questions. 

Two views, of course, presented themselves regarding this case; 
one that it was of organic origin, the other that it was sympto- 
matic of some general disease. In favor of the first view was the 
long-continued existence of the affection. The latter had existed 
for twelve years, but it appeared to me that the history of a marked 
and prolonged remission of eight weeks rendered an organic ori- 
gin extremely improbable. Certainly we should not expect a dis- 
eased bone or membrane to accord with sucha history. On the 
other hand it was difficult to accept the second view. The patient 
presented no evidence of constitutional trouble. Her general 
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health, as it so often is in these cases, was good. There was no 
evidence of specific disease, and no affection of the kidneys. The 
patient’s history suggested a doubtful connection of rheumatism 
with the trouble, but it seemed strange that, if rheumatic, the lat- 
ter should have persisted for so many years. 

I finally decided, before attempting the operation of nerve- 
stretching, to test the question of rheumatism very thoroughly; 
and, accordingly, at my next visit prescribed oil of gaultheria in 
fifteen-minim doses, to be taken every three hours. After four 
days had elapsed I called again, and, to my surprise and pleasure, 
found that my patient was decidedly better. The paroxisms were 
far less frequent and much less painful. The hyperesthesia of the 
cheek and gums had also together disappeared. The physiologi- 
cal action of the salicylate was evidenced by decided tinnitus. I 
directed the remedy to be continued, and called at intervals of 
three or four days until December 2oth, when I found my patient 
suffering from a diarrheea, the result of an indiscretion in diet. Up 
to this time she had steadily improved, and she was to all intents 
and purposes well. Previously she had never been able to eat 
without exciting pain. The pleasure of eating with comfort had 
resulted in eating too much, and hence the diarrheea. 

I now stopped the oil of gaultheria, and for a number of days 
directed my attention to her digestion. The diarrhea was prompt- 
ly relieved, and on December 24 she ventured out of the house. 
It was early in the morning, there was snow upon the gronnd, 
and it was very cold. This exposure was followed by a mild re- 
currence of thetic. She had a few paroxyisms of moderate severity. 
She, of her own accord, resumed the oil of gaultheria. 

On December 26th I saw her again, and now replaced the oil 
of gaultheria by sodium salicylate, of which I gave twenty grains 
every four hours. This she tolerated well. Every trace of the 
douloureux now disappeared. She voluntarily increased the dose 
of the salicylate to thirty grains, thus taking one hundred and 
twenty grains aday. Her fear of a return of her terrible affliction 
caused her to persist in this excessive dose until December 2gth,, 
when, upon my urgent advice, she diminished the dose to twenty 
grains three times a day. The large doses had caused marked 
depression, her tinnitus was excessive, she was decidedly deaf, 
and I fancied that her pulse was weak. Besides, she was taking 
very little food, and her digestion was much impaired. Although 
she had not the slightest return of pain at any time, she persisted 
in the use of the salicylate until January 12th, when it was finally 
abandoned. 

Since that time she has been exposed to the weather on numer- 
ous occasions and at various hours of the day and evening. Upon 
one occasion, indeed, she caught a severe cold, which gave rise to 
a severe bronchitis, but without any return of the douloureux. 
At present writing she is entirely well. How long she will con. 
tinue so is, I confess, a matter of doubt. However, I believe that 
the present cessation of pain is directly due to the action of the 
salicylate, and to nothing else. The effect was too sudden and 
striking to be attributed to other causes. When the oil of gav1- 
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theria was stopped on account of the intercurrent diarrhea, the 
pain reappeared, but immediately ceased when the salicylate was 
resumed. I believe also that the good effects of the drug were 
due to the large doses employed. 
The mode of action of the salicylates in th’s case is a matter of 
interesting speculation. It is possible. of course, that the affection 
was rheumatic in its origin, and that the salicylates were efficient 
on this account. On the other hand, it is not impossible that the 
remedy acted in another and entirely different way, and the follow- 
ing hypothesis seems to me plausible. That salicylic acid acts di- 
rectly on the nervous system cannot, I think, be doubted. To me 
the single fact of the ringing in the ears is an evidence of such 
action, and the further fact that increased doses result in deafness | 
a confirmation of this idea. Now, if salicylic acid produces ring- 
ing in the ears, and even deafness, it is probably by a direct action 
of the drug on what we may call the acoustic protroplasm. That 
is, the acoustic protroplasm is molecularly impressed ; it has the 
rates and directions of its molecules so affected as to give rise first 
to abnormal sensations, and finally it has the molecules so much 
arrested or inhabited as to give rise to an entire loss of function. 
May it not be that the action of the salicylate in this ‘case is due 
to its modifying impress on the abnormal movements going on 
in the molecules of the diseased lung ? and is it not possible that 
it deadened the hyperesthesia and annulled the pain by virtue of 
the same quality by which it produces deafness? I give this 
speculation for what it is worth. 
My hope in reporting this case is that others will give the sali- 
cylates a fair trial, even in cases in which there is no rheumatic his- 
tory; and further, that in making this trial they will steadily in- 
crease the dose until an effect is produced or the limits of safety 
are reached.— Zhe Polyclinic. 







































RECTAL SURGERY MADE EASY. 





Edmund Andrews, M. D., LL. D., Professor of Medical Sur- 
gery in the Chicago Medical College, in an article with the above 
heading, in the Journal of the American Medical Association, 
February 5th, 1887, p. 148, says: A few days ago I learned and 
published the method of treating piles employed by certain itin- 
erants. The secret was sold from one quack to another at a high 
price, and consists generally in the hypodermic injection of vari- 
ous mixtures of carbolic acid. The hopes of many physicians 
that the method might prove a useful one, were greatly dampened 
by the discovery of about eighteen deaths out of some 3,000 re- 
ported cases, and of very alarming symptoms in other instances ; 
in short, it was the same experience as that which previously put 
a stop to the injection of venous enlargements in other parts of 
the body. ‘ 

Of late the lake States are being treated to anew development ; 
the little itinerant hypodermic syringe has budded and blossomed 
like Aaron’s rod, and involved little boxes of instruments and little 

































books full of secret instructions, in short, little “systems” of rec- 
tal surgery, whereby one of the authors says, “operations which 
would otherwise be difficult can be accomplished with but little 
skill.’ The first style of boxes sells at a price varying froma 
hundred to a hundred and fifty dollars, according to the size of 
the purchaser’s purse and credulity. They generally contain a 
hypodermic syringe and a rectal speculum, with a probe and a few 
other simple instruments, having some peculiarities of construc- 
tion, but no special excellence. An equally good set of instru- 
ments for the purpose would cost about fourteen dollars at retail, 
in the ordinary instrument stores. 

It is curious to notice the obvious efforts to combine a set of 
instruments in such a way that an ignorant purchaser may accom- 
plish something with them, but shall not be able to do much harm. 
Generally there are no cutting instruments whatever, and the 
only sharp weapons are the hypoderic syringe and tanaculum. 
The chief foymula for injection for hemorrhoids is the following : 


fee ee eee ee ewe eee eee eee eee eee etsreee 


eeeeerereee ee Cee eee eee seer eee Fe eeee 


LOPE ET ET PET EE OL ET Coe ee gr. i 


Armed with his little box and book the wayfaring doctor, 
though a fool, may read and practice, and perchance make money, 
it the crop of piles is good, although the science of the colleges 
never glance upon his calvarium. 


Such an easy wav to make mo1ey soon bred imitations. New 


boxes and new little books are in the market. Some contain sev- 
eral more instruments than those above mentioned, and yet are 
sold at half the price, being offered at about fifty dollars. There 
is, however, the same careful attention to the fact that the pur- 
chaser is expected to be such a fool that he cannot be trusted with 
edge tools, though some of the latter boxes contain the little blunt- 
pointed bistoury of Sims’ uterine set, with an edge about half an 
inch long, for a purpose presently to be mentioned. One set 
which I examined contained the following instruments . 

1. A small rectal speculum. 

2. A hypodermic syringe. 

3. Tenaculum. 

4. Small Sims’ uterine knife, blunt pointed and having an edge 
five-eighths of an inch long. 

5. A Sims’ flexible uterine probe for examing fistulae. 

6. A blunt hook to pull down the “pockets,” presently to be 
described. 

7. A similar blunt hook with two minute barbs to hold the 
pocket when it is so shallow as to slip from the smooth hook. 

8. A scarifying probe, made so as to scratch the interior walls 
of a fistula to the depth of about a sixteenth of aninch. Bya 
blundering combination of Greek and Latin in the same word, 
forbidden by the usages of educated men, it is called a “fistula. 
tome.” 

g. A flat scoop for clearing out the rectal pockets and pouches. 
10. A ligature carrier, to facilitate ligating piles. 
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11. A three-ounce syringe. 
14. A hard rubber tube for oiling the anus. 

There are no scissors, probably because they could be danger- 
ously used by ignorant purchasers. 

The following were some of the printed directions in the box: 

“Radical Cure of Fistula in Ano.—First trace fistula with flexi- 
ble probe. Wash out the track with a 5-per cent. solution of 
‘hydrogen peroxide.’ Then inject a 95-per cent. sol. of carbolic 
acid, plus equal quan. of 1o-per cent. sol. of muriate of cocaine. 
Draw about 10 to 15 minims in the syringe. Push the flexible 
needle to the depth of the fistula, then inject slowly as you with- 
draw the needle. Within two hours inject oleum eucalyptus and 
glycerine, equal parts, and the operation is finished. Keep patient 
quiet for forty-eight hours.” 

Hemorrhoids —Hemorrhoidal tumors should be injected with 
an eighth grain sol. of: muriate of cocaine, plus an equal volume of 


‘phenol sodique,’ use the injection from twenty ‘minims to a 


drachm, according to size of tumor. It is seldom necessary to 
inject more than once or twice. This injection, deposited in two 
and three drops, making the punctures one inch apart over the 
rectum, will seldom fail to cure prolaps s of the rectum. Should 
be repeated two or three times. 

During the treatment of hemorrhoids or prolapsus, patient 
should take each night at bedtime a one-eighth grain pill of the 
solid extract leptandrin, and the parts should be kept annointed 
with ‘ceratum taralinum,’ once a day for a week after the opera- 
tion. After operation on the rectum of a female, the uterus should 
be dilated, and after like operation on the male rectum, metalic 
should be passed as large as the uretha will admit; and in all 
cases where there are fissures of the anus, the sphincters should be 
forcibly dilated for ten seconds, while patient is under the influ- 
ence of anesthetic. 

“With our improved instruments being expressly for treating 
the rectum, operations that would otherwise be difficult can be 
accomplished with little skill. Our speculum is the only one that 
is self-retaining, thereby enabling the operator to use both hands, 
at the same time exposing every part ot the rectum, and causing 
the patient great pain by over-distention of the sphincters.” 

The “Phenol Sodique” is a French name for an article made 
and sold in Phildelphia. It is simply a solution of impure car- 
bolic acid. The term “Ceratum Taralinum” is the result of an 
effort to construct a Latin name without knowing the language. 
The article to which it is applied is a blackish, untidy looking 
unguentum picis liquide, or tar ointment, but probably not made 
according to the official directions. Druggists inform me that it 
is sold as a proprietary article under the name “taroid.” 

A 1ecent addition to these “systems of rectal surgery ” consists 
in exploring the anus for the little pockets in the mucous mem- 
brane which exist normally just above the external sphincter, pull- 
ing them down with the blunt hook, and slitting them down with 
the Sims’ knife. 

Another edition consists in cutting off the little projecttons, or 
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caruncles which are often found at the same part, under the pre- 
posterous claim that they are very injurious to the patient. The 
operators call these organs “pockets and fringes.” 

The possibilities of deception in this field are unlimited, since 
the patient can neither see the “pockets nor fringers” for him- 
self, nor dispute their alleged pestiferous influence. This practice 
originated in a paper read before a Society of irregulars, entitled : 
“Rectal Pockets and Fringes.” That the paper may be properly 
estimated I will call to memory here the structure of the lower 
rectum, as described by authors, both in anatomy and surgery: - 
Morgagni described what any dissector can see, a recticulated 
columnar structure of the mucous membrane just above the exter- 
nal sphincter. These ridges or “columns of Morgagni,” resemble 
the columnz carnee of the inner walls of the heart, but are very 
much smaller. Occasionally a probe will pass behind one of the 
columns, as under a bridge, but generally they are merely adher- 
ent pilasters, or ridges, running longitudinally, but somewhat 
branched. They are described not only by Morgagni, but “Curl- 
ing on the Rectum,” “Allen’s Human Anatomy,” “Kelsey on the 
Rectum,” etc. Kelsey says, page 10: “Between the lower ends 
of the columne recti (columns of Morgagni) little arches are 
stretched, forming pouches, They are more developed in old peo- 
ple, and may retain small pieccs of feces, and give rise to sup- 
puration and abscesses.” 

Curling says, p. 6, that between the lower ends of these col- 
umne recti “the mucous membrane is slightly dilated, variously 
in different subjects, but in many to such an extent as to form 
small sacs, or pouches; and in the spaces between them there is 
a series of short projecting columnar processes about three-eighths 
of an inch in length.” 

The latter are analogous to the caruncule myrtiformes of the 
vagina. The writer of the paper seized on these “pockets and 
fringes,” as he called the pouches and caruncles, and declared 
that “our current literature contains little or no mention of them.” 
In spite of the fact that they are natural organs, and therefore 
must have a use, he asserts that “they are more prolific of mischief 
than you would believe,” and that “nowhere, so far as” he is 
“aware, are they well described or properly noticed,” hence he 
advocates their destruction. The author of this paper bodly claim- 
ing old and well known anatomical facts, as almost a new dis- 
covery of his own, excited a good deal of controversy among the 
members of the Society, some supporting his claims and practice, 
and some roundly denouncing them. 

The truth is that these structures are natural, and should be let 
alone in ordinary cases, but, like other organs, they occasionally 
become diseased, and require surgical interference. The itiner- 
ants, however, have added the “pockets and fringes” to their 
stock in trade, and believe that whenever they are found, the pock- 
ets must be split down and the caruncles, or “fringes,” cut off. 
For this purpose the blunt hooks and the Sims’ bistoury have 
been added to the wonderful little box, which enables them to 
“accomplish operations with but little skill.” 
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The plan of treating fistuiz by injections of peroxide of hy drogen, 
followed by other antiseptics, is in principle the same as the iodine 
method formerly in vogue, which fell into disuse because of its 
uncertainty. There is no statistics to show whether this modifi- 
cation will do any better, but there can be no harm in trying it. 
It will probably be found, like the iodine plan, to fail in a large 
proportion of cases, but yet may s»metimes be useful. It is obvi- 
ously adopted for the itinerants, because their average ignorance 
is such that it would never do to trust them with the operation by 
incision. I shall be glad to receive letters from any physicians 
who have opportunity to know of the actual results.— Zechnics. 





REPORT AND REMARKS ON A SERIES OF 1WO 
HUNDRED CATARACT OPERATIONS. 


By C. A. Bucxnrin, A. M., M. D., New York. 





The first hundred of this series were cases which came under 
my personal observation while following the teachings of Hutch- 
inson, Bowman, Cooper, Bader and Liebreich, of London ; 
Mooren, of Dusseldorf; Rothmund, of Munich, and Arlt, Stell- 
wag, Jeger and Mauthner, of Vienna. The second hundred I 
operated upon myseif. I think the accident which occurred in 
the first hundred cases were quite as instructive to me as my own 
subsequent experience in operating. 

Liebreich has had many flattering successes, but, on the other 
hand, he never could tell when he would have the most discour- 
aging failure, from no other cause than the peculiarity of his oper- 
ation. His corneal sloughing, above mentioned, fell later into 
Bader’s hands, and he did what I never saw intentionally done 
before. Although the patient was seventy years of age, he made 
repeated discissions of the lens in the remaining eye, and after 
several months caused it to absorb sufficiently to give the man 
practical vision, a slight portion, however, of the nucleous remain- 
ing in the centre of the pupil. 

The above experiment thoroughly demonstrated to me that it 
was fractical to operate upon cataracts long before they were 
ripe. 

In conversation with the late Dr. Frank Hamilton, he said, when 
the results of couching at the time of operation were satisfactory 
to him, they were usually, after a time, unsatisfactory to the patient ; 
however, when he sometimes completely failed in displacing the cat- 
aract from the pupil, the results at a later time became permanently 
satisfactory to the patient. In the first instance he displaced the lens 
into the chamber of the vitreous, where it became a foreign body ; 
in the second, his couching needle crushed through the lens, mak- 
ing an extensive discission. The lens, as in Bader’s case, was 
gradually absorbed by the acqueous coming extensively in con- 
tact with its substance ; in this way he certainly did obtain satis- 
factory and permanent visual improvement. Dr. Agnew, of this 
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city, believes that the methods of Liebreich, owing to the preju- 
dice of the profession against the man, never have received a fair 
trial, and he is giving them a trial. 

Cocaine is excellent for all operations except enucleation, iridec- 
tomy and cataract ; I am fully convinced of its dangers in the two 
latter operations. 

The German operators learned from experience that the debris 
left behind ffom attempting to remove a lens which had a clear 
cortical layer caused severe irritic reactions. They insisted on 
removing the iris sufficiently to prevent its corners from becoming 
entangled in the wound. They tore more frequently than cut the 
anterior capsula. I think an operator in 1887, who would have 
had the temerity to remove a lens from the eye, through which 
fingers could still be counted at four feet, would have found poor 
support from his collegues had he been prosecuted for damages. 
Arlt, of Vienna, would wait for years till the layer of transparent 
cortex would become opaque. This was at that time the only 
way of avoiding the injurious effects from debris being left in the 
eye, thus causing iritic and irido-cystitic complications, and it can- 
not be denied that this was very sound practice. 

The general introduetion of peripheral capsulotomy, for all 
cases of cataract extraction, by Dr. Knapp, certainly obviates, to 
a large extent, the objections to have a small amount of cortex 
remaining. 

I have been continually experimenting, and now find no trouble 
in removing cataracts through which fingers can still be counted 
distinctly at four feet,and 1 am able to obtain a perfectly clear 
pupil without iritic complications. 

My experience is, that-out of one hundred cataract extractions 
ninety-six could count my fingers at from two to four feet. T'wo 
persons having cataract, who could not count fingers at any dis- 
tance, lost their eyes from complications following cataract ex- 
tractions. These failures were caused by accidents resulting from 
a hypermature condition of the cataract. I have carefully sought 
for the reason why experience thus far has brought me to a differ- 
ent conclusion from that arrived at by Dr. Noyes, whose experi- 
ence certainly has been extensive. Under “Cystotomy,” p. 246, I 
think I find an explanation of how our experience differs. He passes 
a cystotome below the pupillary margin a clean vertical cut in the 
anterior capsule. Now, I have made a horizonital peripheral cys- 
totomy, corresponding as nearly as practical, to the upper margin 
of the lens ; occasionally, owing to an extra large lens, or a fail- 
ure on my part to make the opening in the capsule large enough, 
the capsule has been torn in such a direction as to make an open- 
ing which was vertical, and extended below the pupillary mar- 
gin. In every such case iritis followed, and what should be the 
movable margin of the iris became fastened to the capsule at 
the point of this vertical rupture. 

The hundred cases which I have operated upon have taught 
me one lesson. With an empty stomach, profound etherization, 
absolute cleanliness, an iridectomy sufficiently broad to prevent 
any possibility of the corners of the iris becoming fast in the 
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wound, and a clean peripheral cut in the capsule, the operation 
will not be complicated by any accident which is within the con- 
trol of an operator. The wound will close in four days, without 
sufficient reaction for the patient to know from his sensations that 
the cataract has been removed ; extensive hemorrhage into the 
vitreous at the time of operation, or soon after, from the rupture 
of a diseased blood-vessel, is an unavoidable accident. 

My results I sum up as as follows; minety-six could read the 
daily papers; two, from disease existing behind the cataract, could 
not read, although the wound healed promptly without inflam- 
matory reaction ; ¢wo were complete failures, from causes above 
detailed, and for which the unbiased scientist can in no way hold 
the operator or operation responsible. 

I have not selected my cases, but have thus far operated upon 
cases presenting, irrespective of complications known to exist 
previous to the operation. The twocases where the light of a 
candle in a dark room could not be seen at a greater distance than 
ten feet, were very uncertain in locating the position of the light, 
and had been advised against an operation by very competent 
authority, owing to the probable complicated nature of the cata- 
ract. While I acknowledge the perfect soundness of the advice 
I cannot help calling attention to the instructiveness of the result, 
namely, vision sufficiently practical to read the daily papers. The 
prospective question in opthalmology will be, how shall we treat 
such cases of cataract where the disease is sufficiently advanced 
to prevent the individuals from following their usual vocation ? 
the prospects are not inviting where an attempt is made, aftera 
preliminary iridectomy, to bring sufficient traumatism to bear upon 
the lens by applying the force through the cornea. Is it better to 
attempt to remove the cataractous lens at any stage, or to resort 
to some artificial means to ripen it ? 

If the lens is to be ripened artificially, shall it be done by doing 
an iridectomy, and then introducing a de icate, polished instru- 
ment into the eye, stroking the anterior surface of the lens directly 
with its smooth surface ? or shall we dilate the pupil, and introduce 
into the eye a curved needle, the surface of its curve being a pol- 
ished surface with which the lens may be carefully stroked ? or 
shall we carefully make a small discission of the lens for the pur- 
pose of ripening it? my experience thus far enables me to say that 
they may still count fingers up to six feet before one is warranted 
in exposing his patients to the accidents which may follow any 
attempt to artificially ripen a cataract. It is better, when they 
cannot count fingers at a greater distance than six feet, to remove 
the lens and deal with any subsequent pupillary opacity as occa- 
sion requires, after all inflammatory reaction has subsided. 

We must look to the experience of the future to decide which 
of the above methods is preferable.—edical Times. 
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A CLINICAL STUDY OF PURULENT OPHTHALMIA. 





By Joun T. O_puam, M. D., Loutsvitue, Ky. 





Having studied a large number of samples of pus in suppura- 
tive conjunctivitis, I became interested a year ago in some experi- 
ments designed to test the value of different methods of treatment 
of conjunctivitis. These experiments were conducted pari passu 
by artificial cultures of the micro-organisms in conjunctival pus 
and the course of the inflammation in the eyes of ten persons, 
seven of them inmates of an orphan asylum and three in private 
practice, all of them occurring about the same time. The cases 
were isolated and the treatment fully carried out. 

C.C., forty-eight hours old. Called with Dr. Dudley S. Rey- 
nolds on the oth cf October, 1886. A quantity of pus was taken 
from the right eye, which was the one worst affected, the lids be- 
ing swollen, the conjunctiva chemosed, and an abundant flow of 
thick yellow pus from between the lids of both eyes. Sodium 
borate, five grains ; pure carbolic acid, one drop ; distilled water, 
one ounce, were ordered to be instilled every fifteen minutes be- 
tween the lids. An ointment of fifteen grains of boric acid to 
half an ounce of petrolatum, was directed to be smeared upon the 
eyelash after each application of the collyrium. Twenty-four 
hours later the swelling had almost entirely disappeared from the 
lids, there was but little discharge of pus, and the patient was 
greatly improved. Forty hours elapsed, and there was no swell- 
ing, no discharge of pus, the eyes opened naturally, and the patient . 
was discharged convalescent. Samples of the matter were rich 
in the gonococous of Neisser. 

Half an hour after my first visit to this patient, a man came into 
the office with a grain of emery embedded in the eornea. I in- 
stilled a solution of cocaine and removed the emery. Next morn- 
ing he came with suppuration of the cornea. The collyrium of 
borax and carbolic acid was ordered to be used every hour. He 
made no improyement. The next day the point of suppuration 
in the cornea was touched with the end of a silver probe pre- 
viously dipped in pure carbolic acid. Twenty-four hours later 
—. was convalescent. 

. V., mulatto, eight years of age, brought to the Hospital Col- 
lege clinic with purulent conjunctivitis in the right eye. The col- 
lyrium of borax and carbolic acid being ordered every hour, the 
patient was directed to report the next day; but failing to do so, 
I visited her in the afternoon, and found the other eye affected. I 
prescribed one grain of corrosive sublimate, six grains of ammonia 
muriate, and eight ounces of distilled water. With this I cleansed 
the conjunctival sac of both eyes thoroughly and directed the op- 
eration to be repeatec :very half hour. In two days this patient 
was convalescent. l‘our days afterward reinoculation occurred 
and a violent relapse, more severe than the first attack. Con- 
tinued use of the bichloride solution brought on complete recovery. 

J. H., a young man twenty-two years of age, had gonorrhea for 
the past six weeks, when suddenly the left eye became inflamed. 
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October 29 he appeared at the office with the left eye closed from 
swollen lids and a profuse discharge of pus. The lower half of 
cornea was gray, and it was considered in imminent danger of 
sloughing. The mercury bichloride solution, one grain to four 
ounces of water,with sufficient amount of ammonia muriate to make 
a solution, was ordered to be instilledevery hour. He was directed 
to employ a nurse to sit up all night with him and to continue the 
treatment. In five days he was convalescent. 

The cases at the orphan asylum were treated ina precisely sim- 
ilar manner, each using the corrosive sublimate solution, varying 
in strength from one grain to eight ounces of water, toa grain 
in twelve ounces, the frequency of the application and the strength 
of the solution being proportioned to the severity of the attack. 
I know of two cases ia which ulceration of the cornea had already 
commenced, yet in no case did it fail to yield to the mercury bich- 
loride solution except where a strongly marked circumiscribed sup- 
puration existed, and then pure carbolic acid was applied by dip- 
ping a silver probe into the acid and pressing it to the bottom of 
the ulcer. 

These observations, though not entirely new, are in some re- 
spects unusual. I present them with the view of suggesting the 
importance of relying upon the remedies named rather than severe 
caustic applications in the treatment of the different forms of pur- 
ulent conjunctivitis with, and without corneal applicat.ons.—Med- 
ical Standard. 





THE REVOLUTION IN THE AFTER TREATMENT OF 
, CATARACT OPERATIONS. 





By JuLian J. CuisHoim, M. D., 
Surgeon in charge of the Presbyterian Eye and Ear Charity Hospital,of Baltimore, Md. 





At the meeting of the American Medical Association, in May, 
1886, at St. Louis, I brought betore the ophthalmological section 
a statement from Dr. Charles Michel, of St. Louis, that he was 
treating successfully his cataract extraction cases with eyes closed 
by adhesive strips in moderately lighted rooms. The.section dis- 
approved the plan, and advised a continuance of the method in 
universal use of compress bandages and dark rooms. I informed 
the section that I would put the proposed method on trial, and 
would report to the section next year, in Chicago, the results of . 
my experiments. That report has been rendered. During the 
year, ninety-eight cataract extractions and sixty-nine iridectomies 
have been performed, with such a percentage of successes as war- 
rants the statement that bandages and dark rooms are not only 
permanently abandoned at the hospital, but must in the very 
near future be given up by all ophthalmic surgeons. 

During the course of this year’s experiments, not only have 
light isinglass superseded the heavy compresses and bandages, 
but m uch of the restraint in universal use has been proved useless 
and arbitrary. Under the belief that when the two lids are made 
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one by the adhesive strap, with the tarsal cartilages acting as 
splints over the corneal surface, and kept in position by means of 
the tonic contraction of the palpebral muscle, the eye recently 
operated upon was thoroughly protected from disturbances, regard- 
less of the movements of the rest of the body, the many restraints 
in universal practice were one by one abandoned. 

First, it was found not necessary to operate in the bed in which 
the patient was to remain during the after treatment. For this 
was substituted an operating table of convenient height and 
width, placed near a large window, from which good light could 
be had. This permits the operator to complete the manual to his 
own satisfaction. When the operation for cataract extraction is 
smoothly done, nine-tenths of the dangers against the restoration 
of sight are removed. 

The next step in the abandoning of restraints was not to put 
the patients to bed, but to allow them the use of their limbs during 
the entire treatment. Dr. Michel, the advocate of the light room 
and light dressing treatment, still adopts the restraints in com- 
mon use, not allowing his patients to turn from their backs for five 
days. When atthe end of this period their backs were aching, 
he would allow them to turn over on the side opposite to the eye 
operated upon. Ido not put them to bed at all. After the opera- 
tion I allow them to use a lounge, bed, or chair, following their 
own preferences. They go to bed at their usual bedtime hour, 
sleeping on any side that it is most comfortable, and they dress 
themselves in the morning before breakfast. 

For the past four months I have taken another great step for- 
ward, and have released the eye not operated upon from being 
strapped. This was a bold step in defiance of the theory univer- 
sally accepted, that the movements of the eye, when left open, 
must affect the cornea of the other recently cut, and, therefore, a 
needful rest must be secured. However satisfying this theory 
may be—and we have all adopted it for generations back—the 
experience of the Presbyterian Eye and Ear Hospital, of Balti- 
more, has conclusively shown that this restraint was never called 
for and had never been of any utility, but, on the contrary, of 
much annoyance and discomfort. 

Thus one by one the old rules of universal adoption have been 
abandoned, and I may say that now the revolution in the after 
treatment of cataract cases has become complete. 

Hereafter there will be no more bandaging, dark rooms, bed 
operations, bed restraints, diet lists, isolation, or smoked glasses 
needed. The year’s work at the hospital has shown that the red, 
suffused, watery, sensitive eyes, so constantly seen after cataract 
operations, were made so by the restraining treatment, and were 
not necessary accompaniments of the convalescence. Thick band- 
ages, dark rooms, and restraint in bed caused most of these annoy- 
ances. When cataract extractions are treated with a very thin, 
light-colored isinglass strip over one eye as the sole dressing, leav- 
ing the other eye open, the patient allowed to enjoy in his chamber 
the light to which he is daily accustomed, the strap removed at 
the end of the fifth day, when the corneal wound is perfectly 
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healed, very little sensitiveness or congestion or watering will be 
found. Convalescence is in this way very much expedited. At 
the end of the first week the patient can be allowed the privilege 
of the entire house, and before the two weeks are finished he will 
be ready for dismissal, with eyes so strong as to need but little 
protection from smoked glass. 

The fruits of my early experiments were given to the profession 
in June last, with reasons for the change in treatment. These were 
deemed satisfactory by many specialists, who, upon my recom- 
mendation, determined to try the new plan for themselves. At 
the Chicago meeting, June 7, 1887, many were found in the section 
who were as enthusiastic as myself over the new after treatment. 
Several had used the isinglass strap and light rooms, and expressed 
themselves as delighted at the beautiful results secured. At my 
suggestion they have promised to test equally the no bed treat-. 
ment, leaving one eye open for the guidance of the patient, so as 
really to remove all restraint. This is to be the dressing of the 
future, and is an immense advance over the blind groping of both 
patient and surgeon as now conducted. 

My present itaproved practice is to treat the wound made in 
the extraction of cataract as if it were an ordinary corneal wound, 
such as we daily see resulting from accident. Close the eye with 
a piece of isinglass plaster, and restrict the patient to his chamber a 
for a tew days. 

What a change is this over the course still adhered to by some 
as expressed at the Chicago meeting! First preparation of patient, 
then operating in the bed, the carefully and thoroughly excluding 
light from both eyes with compresses and head bandages, in a 
dark room, then restraint in bed, patients not allowed to talk to 
friends or to eat solid food, must stay on their backs, even with 
hands tied to prevent an accidental touching of the eyes while 
asleep, and this cruelty kept up for days in the name of progres- 
sive surgery. To be sure such statements only came from old 
practitioners, who had been so long running in this deep rut that 
they could not get out of it, and yet up to one year since this was 
orthodox practice, sanctioned by every authority on cataract opera- 
tions. 

The work of the Presbyterian Eye and Ear Charity Hospital 
for the past year has broken the spell, and a number of specialists 
who have tested successfully the new plan have renounced alto- 
gether the old method. From present appearances, it would look 
as if the dark room and confining after treatment of the cataract 
and iridectomy cases will soon be assigned to the shelves of a 
surgical museum, and all such patients will be allowed to enjoy the 
blessed light of day throughout their entire treatment, for their 
own immediate benefit and also for the comfort of the attendants. 
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A Remedy for Lumbago.—According to an exchange, Prof. 
Burrgraeve recommends the application of a mixture of equal 
parts of collodion, tincture of iodine, and ammonia-water, applied 
widely over the affected region with a camel’s hair brush, as an 
“instantaneous” remedy for lumbago.—lV. Y. Medical Fournal, 
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ABSTRACTS AND GLEANINGS. 


Oil of Erigiron.—Dr. Bartholow (Medical Age) says: I am in 
a position to reaffirm the statements formerly made. and to express 
my belief that in oil of erigeron we have a valuable remedy for 
certain cases. of’ menorrhagia and metrorrhagia and, probably, 
passive hemorrhages in general. In some cases of neurasthenia 
it now and then happens that menorrhagia becomes an embarrass- 
ing complication; but I have found the erigeron oil to act very 
efficiently, and whilst it has moderated the flow to proper dimen- 
sions, has improved the general condition and lessened the nervous 
irritability. 

For the most part the use of the oil of erigeron for the condi- 
tions above mentioned, are not novel. Finding, however, that it 
is-a really effective remedy in menorrhagia and metrorrhagia, I 
then had recourse to it in these conditions having their origin in 
albuminuria, and then it was I ascertained that it checked remark- 
ably the waste of albumen. From this point it was but a step to 
observe how far this remedy affects the course of Bright’s disease 
—or such forms of albuminuria as are due to tubal and interstitial 
nephritis and cases combining these two morbid processes. No 
attempt was made to arrive at an exact differentiation, if indeed 
such be possible. It suffices to state that the chronic cases of ' 
nephritis united by the common symptom—albuminuria were in- 
cluded. In the chronic form of Bright’s disease, erigeror. oil 
lessens the amount of albumen, lowers the abnormal vascular ten- 
sion, and improves the general condition. It also seems to have 
a most favorable action on the headache, the nausea and other 
symptoms of uremic character. Whether it be actually curative 
in cases not too far advanced, can be determined only by careful 
and sufficiently protracted trials. Thus far it can be said to promise 
well. 

Oil of erigeron also acts in a very beneficial manner in cystitis, 
lessening the irritability ot the bladder and diminishing the catarrh. 
In a case of prostatic disease with very great irritability of the 
bladder and much catarrh it seems to have an excellent effect. 

In catarrh of the bronchitis‘and in cough of a nervous character, 
I have seen very considerable relief given by it. Indeed, in these 
affections it has seemed to me to afford as much relief as ¢eredene, 
which has been much vaunted of late and with justice. 

In administering it, I have usually directed it in Powis doses 
every three or four hours. It may be conveniently exhibited drop- 
ped on a lump of sugar. It appears to me to do better in moder- 
ate doses rather frequently administered, to maintain a constant 
impression, than in occasional ge doses. 

Besides the foregoing practi al experience it may be mentioned 
that oil of erigeron is antiseptic and in this capacity may prove 
useful. But if it had no other practical applcations than those 
suggested by my own experience, it will deserve 2 prominent 
positon as a remedy.—Medical Age. 
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Diagnosis and Treatment of Typhoid Fever.—I may say 
at the outset in regard to diagnosis of typhoid fever that there are 
few cases which do not vary markedly from the type described 
in the books. I begin the treatment with almost the same assur- 
ance of success (and that in two weeks at the farthest) as in ordi- 
nary ague. 

When called early and when the exact grade of the fever is not 
really determinable, I first give three or four small doses of calo- 
mel followed by a free dose of castor oil. When the case is estab- 
lished two grains of powdered blue mass. combined with as much 
ipecac as the stomach will bear, every few hours while there is 
a tendency to constipation. : 

When the constipation is replaced by diarrhea Dover’s powder 
is substituted for the ipecac ; the amount being dependent on the 
condition of the bowels. Half way between the powders I give 
a teaspoonful of the following emulsion : : 

Oil turpentine, three drams ; compound spirits of lavender, half 
an once; laudanum, twenty minims ; sugar and gum arabic each 
two ounces ; water enough to make six ounces. 

At bed time all medicine is stopped; the patient is given a 
warm sponge bath ; the bowels are bathed in turpentine. The 
patient is then put to bed and no more medicine given until after 
the next breakfast. The diet is carefully watched and as much 
cold water given as the patient wishes. All special indications 
are of course met. About the eighth or twelfth day the tongue 
usually becomes moist and the coating very heavy and loose, and 
seemingly ready to be scraped off. Calomel in one, two or three 
grain doses is then given, followed in a few hours by castol oil. 
The tongue then usually clears up, the temperature approximates 
normal, the patient begins to call for food, and convalescence is 
establishcd. Tonics and mineral acids then take the place of calo- 
mel. During the several years I have followed this treatment, 
I have had but one patient to visit later than the fourteenth day, 
and he recovered the third week. I rarely havea patient unable 
to sit up in a chair to rest every day throughout the entire sick- 
ness. The abnominal distention, bowel hemorrhages, high tem- 
perature, cough, confused delirium, deafness, bed-sores and ab- 
scesses, I formerly had in my typhoid fever cases in common with 
so many others, no longer appear since I have adopted the mild 
mercurial treatment. Those who have failed with the calomel 
treatment, have, in opinion, given it too early in large doses, dis- 
continued it too soon, and have used tonics before they were in- 
dicated ty the breaking of the fever. Tonics always do harm if 
given before the fever is broken, and this particularly the case 
with quinine, which, given properly, is the tonic in typhoid fever. 
—Dr. W. O’NEAL MENDENHALL, in Medical Standard. 


Red Wine in ‘‘ Bed Wetting.’’—In 1840 a professor under 
whom I studied in Baden, stated that the physician of an orphan 
and fondling asylum where children were kept till they reached 
their fourteeth year, cured night wetting of beds by red wine in 
two weeks. The wine was given at bed time and in the morning 
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before eating. Fifteen years ago a 62-year old man found him- 
self unable to retain his urine more than five minutes. Recalling 
the red wine cure to mind I gave him some home made red wine 
(half blackberry, half elderberry), and he held his water for fif- 
teen minutes and then returned for a second dose. Subsequently 
he was able to hold his water for two hours during a jury trial. I 
subsequently cured the urinary incontinence of a fourteen-year- 
old girl witn it, and later that of the other children. In one case 
it is said to have failed, but as the chiJd’s guardian was a fanatical 
spiritualistic phohibitionist, it is doubtful whether the child ever 
received the remedy. Two old men, one over sixty, one seventy- 
six, were cured by it. The dose given was for children one to 
four drams, and for adults three ounces. The dose given at the 
orphan asylum was double this of pure wine (port) unobtainable 
here. A mixture of blackberry and elderberry wine is an excel- 
lent substitute. The remedy deserves a trial, as it is certainly pala- 
table.—H. M., in Standard. 


Uses of Menthol.—Menthol is most commonly used in the 
form of: pencils; its solution or ointments, although possibly not 
so convenient, are probably more lasting in their effects. 

Macdonald used a ten-per cent. alcoholic solution. Steward 
used a solution in bromethyl. The following is a formula for a 
useful ointment: 


Ris IR iis és cs access Coredocces seat, 
6 Fn S . bAee pads seek Feed part ss, 
| Se Perey ere ee ere ee eT ......-parts viliss. 


F. unguentum. 
Sig.—Lanolin migraine ointment. 


For many uses, as applications to the mucous membranes, the 
following formula, which gives a semi-fluid product, is useful; the 
substance resulting may be conveniently applied by a camel’s hair 
pencil: 


i, | I ch sie-y sax nan wenaei sey evans rere nS 
DGSOTVS 10.-OL. OLIVATE: 66 50.500 cc csecercnsenes parts iij, 
| er rer eee es ee eee parts vi, 


F. unguentum. 


In the treatment of burns the following lotion may be used in 
place of ointments: 


ae Pn ere Orr errr eee ee »- part j, 
Dissolved in ol. olivari..... Terr ee .+. parts ix, 
And add aq. calcis ..... chsh aus ena eon Re parts x. 


Menthol may also be used in combination in plasters, and has 
in this form manifold applications. 

For toothache from caries a small crystal of menthol may be 
placed in the hollow tooth, or a mixture of equal parts menthol 
and chloral hydrate. As is the case when camphor and chloral 
are mixed, a fluid results. A pledget of cotton may be saturated 
with menthol and chloral and placed in the hollow of the tooth. 
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Rabon recommends menthol asa snuff in the treatment of coryza. 
The effect of menthol as a local anesthetic is much weaker than its 
analgesic effect. The proposal of Rosenberg to combine menthol 
with cocaine for the production of local anesthesia in the nose 
and pharynx cannot be considered of great value. In the treat- 
ment of reflex nuroses, whose origin was the nasal cavity, Rosen- 
burg obtained excellent results with small bougies of glycerin and 

elatin which contained one-sixth grain of menthol; these were in- 
serted into the site of the lesion.— Zherapzutic Gazette. 


Report of the English Commission on Pasteur’s Hydro- 
phobia Inoculation.—The English Commission appointed in 
April, 1886, consisting of James Paget, Sir Joseph Lister, Sir 
Henry Roscoe, Sir Richard Quain, Dr. Lauder Brunton, Prof. 
Burdon-Sanderson, Dr. George Fleming, and Mr. Victor Horsley, 
has just presented its report to Parliament. This report, which 
is based upon observations made by certain members of the com- 
mittee who visited M. Pasteur, and upon experiments performed 
by the secretary, Mr. Horsley treats upon all the questions at issue 
and is a powerful defense of M. Pasteur’s method. 

With regard to the first claim of M. Pasteur, that his inocula- 
tions were capable of protecting persons, from the risk of infec- 
tion if bitten bya rabid dog, the committee reports, “it may be 
deemed certain that M. Pasteur has discovered a method of pro- 
tection from rabies comparable with that which ‘vaccination affords 
against small-pox.” 

As to the second claim, M. Pasteur has discovered “a treatment 
capable of preventing the development of the disease in per- 
sons bitten by rabid dogs,” after considering all the observations 
of M. Pasteur and performing a number of experiments to test 
the same, the committee fully endorses it. 

The commission has proved that the virus of hydrophobia, as 
claimed by M. Pasteur, is located in the medulla and spinal cord 
of the affected animal ; that inoculation of this virus in healthy 
animals, dogs and rabbits, is, as well as the bite of rabid animals, 
capable of producing the disease, the only difference being that 
in the former case the stage of incubation is shorter; that this 
virus is attenuated by exposure of the organs in dry. air; and, 
finally, that inoculation performed with this attenuated virus is 
capable of preventing the development of hydrophobia, provided 
this protective inoculation be begun during the period of incuba- 
tion. The committee estimates not less than one hundred lives 
have been saved from October, 1885, to December, 1386, by M. 
Pasteur’s treatment. 7 

With regard to the stand taken by some of M. Pasteutr’s critics. 
that the inoculation and not the bite were the cause of the devel- 
opment of hydrophobia in some of the patients treated, the com- 
mittee considers that there is no evidence to sustain such a posi- 
tion—WMew Orleans Medical Journat. 


Thorough and Complete Antisepsis, says our special corres- 
pondent, is now almost entirely used in the New York hospitals, 
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though some operators entertain only the idea of cleanliness, ignor- 
ing altogether the views of Tyndall and his sea of floating micro- 
cocci. One of the most ardent supporters of antisepsis is Dr. 
Lewis S. Pitcher. professor of Clinical Surgery in the New York 
Post-Graduate school. A few hours before resorting to any oper- 
ation, the patient is thoroughly washed and scrubbed, and the 
part to be operated upon is well wrapped in bichloride rollers; 
a pugative is also administered and a very light meal allowed. 
When the hour arrives for the operation, ether is the anesthetic 
generally administered, and always by one well practised in the 
art. . Towels wrung out in hot water and then immersed in bich- 
loride solution, 1 to 2,000, are now laid around the patient. The 
point of incision and all adjacent points are wiped over with a 
solution of iodoform and ether. The operator is dressed in a long 
linen frock something like a ‘“‘linen duster.” He and his assistants 
wash their hands and arms to the elbows, first, in hot water, and 
then in bichloride,1 to 2,000. The incision is douched with the 
bichloride of the same strength as the blood accumulates. No 
sponges are used—cheese-cloth soaked in the sublimate solution 
taking their place. Drainage is effected by drainage tubes or cat- 
gut ligatures, either one of which must have been soaked for two 
months in some antiseptic oil. The wound having been closed, it 
is covered with sublimated sawdust bags about four inches'square, 
or larger, if necessary; these likewise having been subjected to 
the same antiseptic process. Over the sawdust bags are now 
placed several layers of antiseptic cheese-cloth (when the wound 
happens on an extremity the cheese-cloth is applied in the form of 
a roller), and, finally, a cotton bandage over the forgoing com- 
pletes the dressing. All instruments are immersed in a solution 
of carbolic acid, 1 to 30 or 40, and, as an additional precaution, an 
antisptic spray is constantly kept up in the room.—Practice. 


Chloroform and Ether.—The relative merits of these two an- 
zsthetics were recently discussed by the New York Academy of 
Medicine. Dr. A. G. Gester opened the discussion, and stated that 
the administration of ether is always, and under all circumsiances, 
safer than chloroform. The false cry that ether is entirely free 
from danger is responsible for the reckless way it is used in hos- 
pitals to-day. Chloroform in the hands of a well-trained and con- 
scientious anzesthetizer, he believes just as safe as ether. There 
is only one intrinsic counter-indication to its use—a fatty and 
weak heart ; while there are three to ether—fat or weak heart, 
kidney and lung trouble. He is of the opinion that valvular lesions 
of the heart are not in themselves a contra-indication to chloro- 
form ; but that a weak heart, from whatever cause, be it fatty de- 
generation or great anemania, or from nervous influences, is the 
only valid objection to the use of this anesthetic. He lays par- 
ticular stress on the danger of attending functional heart-weak- 
ness from nervous influences, as fright or excessive fear, it may 
be, of small operations. 

Dr. H. Knapp uses ether as the universal anesthetic and con- 
siders it safer than and just as manageable as chloroform. 


A 
cal 
Bi 
ral 
' 
z 
if 
i 
3 
ba 
a 
‘yo 
4 
7 
is 
* 


Paes 


Le 








462 SouTHERN MepicaL Recorp. 





Dr. Weir inclines to ether and rejects the dictum that kidney 
disease contra-idicates its use. 

Dr. W. Gill Wylie agrees, in the main, with Dr. Gerster, except 
that he prefers to give ether because it is safer. 

Dr. John A. Wyeth’s views may be formulated as follows: 
Chloroform must be preferred in almost all operations in children 
under six years of age, and in women during childbirth. Chloro- 
form may be chosen in preference to ether when ether has been 
tried without producing anzasthesia. Chloroform may be used 
when ether cannot be obtained. The existence of nephrit s would 
be the only reason for changing these conclusion. 

Dr. Munde believes ether the safer of the two when properly 
administered. In hospitals it was generally left to those least quali- 
fied to perform what he considers one ot the most important duties 
connected with an operation. For short operations he prefers 
chloroform, and also in obstetrics, except when he wishes to stim- 
ulate uterine contractions in tedious labor — Practice. 


Physiological Action of Cocaine.—Dr. Freiberg, of Kowno, 
Russia, has arrived at the following conclusions respecting the 
physiological action of cocaine (Berl. Klin. Woch., No. 10). Co- 
caine is a powerful anesthetic, its action being limited to the sur- 
face in its immediate neighborhood; and when brought into con- 
tact with an exposed nerve the anesthesia is distributed over the 
periphery, but the central end of the nerve and motility are un- 
affected. In doses of $ grain to 1 grain in rabbits, and rather more 
in dogs, cocaine causes anesthesia of the cornea, dilatation of 
pupils, retraction of eyelids, and exophthalmos; tonic and clonic 
spasms may occur, with loss of consciousness, and often fatal issue. 
The epileptiform spasms are doubtless of cortical origin. A 
difference as to the anesthesia is observed between dogs and rab- 
bits when cocaine is applied to nerve trunks. In dogs reflexes 
are abolished; in rabbits they are increased. Cocaine has a special 
affinity for the sensory and terminal sensory fibres of the cortex 
cerebri, whose function it inhibits. The disturbance of co-ordina- 
tion may be attributed to interrupted conduction in the sensory 
fibres, both central and peripheral; and the convulsions, which 
are the main cause of death in cocaine poisoning, are due to the 
vasomotor spasm and anemia of the cortex. Bromide of potassium 
and the application of cold to the surface counteract this tendency; 
but with the first appearance of symptoms of cerebral anemia, 
these toxic effects of cocaine may be mitigated or banished by 
nitrite of amyl.— Pacific Record. 


Creosote in Phthisis.—Dr. J. Solis-Chohen (Polyclinic) has 
used beechwood creosote in half minim doses daily for several 
years in phthisis to retard decomposition of undigested nutriment 
in stomach and bowels. It is given in a gelatine capsule, with 
powdered extract of licorice to give it bulk, and, according as the 
indications may demand, powdered digitalis, quinine, iron, iodo- 
form, or other drugs required, added. The formula most frequently 
used by Dr. Cohen is: Powdered iodoform, 30 grains ; pure creo- 
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sote (beechwood), 15 minims ; powdered extract of licorice, suf- 
ficient to make a mass, which is divided equally into 30 parts, 
which are dispensed in gelatin capsules, of which one is taken 
three times a day, after meals. Additional capsules containing 
one grain of iodvuform are supplied when it is desired to increase 
the quantity of that drug without increasing the amount of creo- 
sote. For the last twelve years he has rarely found it necessary 
to prescribe cod-liver or other restoratives.—Standard. 


Tartar Emetic in Labor.—Dr. Caleb Green, Homer, N. Y., 
(Philadelphia Medical Times), says that tartar emetic is one of 
‘the most efficient agents in promoting parturition. When the 
pulse is tense, the os rigid, the skin dry and hot, the advance of 
the head slow, antimony in small doses produces a most prompt 
and happy change for the better. The pulse softens, the skin 
moistens, the rigid os relaxes, the vigina becomes bathed with 
mucus, and the uterine contractions hasten on toa speedy termi- 
nation of the labor. It is not a substitute for ergot, but it has 
properties which make it much oftener available as a means of 
hastening labor to a happy termination. If the dose can be grad- 
uted so as to produce its effects asa parturient just short of nausea, 
and especially short of vomiting, the effect seems to be better 
than where vomiting occurs.—Standard. 


The Treatment of Dysentery.—During a service.of thirty- 
five years in the British army in India, Mac Dowell had valuable 
experience with dysentery and treatment, and declares that its 
horrors are vanishing since the following treatment has been em- 
ployed: 1. Anadult takes a dose of at least twenty to twenty-five 
grains or ipecacuanha. 2. Thestomach is prepared to receive this 
dose by. the patient’s taking an hour beforehand, twenty drops of 
tincture of opium, and having a mustard plaster put over his 
stomach. The ipecacuanha is given in the form of large pills, 
taken in the evening before going to bed, never in the morning, 
or in the course of the day. Subsequently, nothing ought to be 
drank. This treatment is continued every evening, and in this 
way by the third morning blood, mucous, and pain have generally 
disappeared. During the day bismuth is allowable. 

Small doses of ipecac are only harmful: they were used for two 
hundred years in India without removing the mortality.—A//- 
gemeine med. Central Zettung, June 29, 1887. 


Dental Anzsthesia.—M. Georges Vian claims to have solved 
the problem of local anesthesia in dentistry. After numerous 
trials of solutions of different strengths, he has found that the soft 
parts about the maxille may be re: dered completely insensible by 
the use of cocaine, associa'ed with a two per cent. solution of car- 
bolic acid. Five minutes before operating, M. Vian dissolves 
five centigrams (one grain) of hydrochlorate of cocaine in fifty 
" centigrams (ten drops) of the solution, and injects it into the gums, 
half-way between the neck and the extremity of the root of the 
tooth. Half of the solution is injected on the palatine, and the 
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remainder on the labial side, pressure being made by the finger, 
when the needle is withdrawn, to prevent the exit of the fluid. 
Anesthesia is perfect in three minutes. The quantity of cocaine 
advised by M. Vian seems somewhat large, but it is said to have been 
so used in eighty-seven cases, without causing any unpleasant 
symptoms.—Medical and Surgical Reporter. 


Salicylate of Sodium.—We quote from the London Practi- 
tioner as follows: The action of drugs in megrim and gout is re 
markably similar. Trousseau and others have used colchicum with 
benefit in megrim, and other observers have remarked on the 
similar curative effects that certvin purgatives, as calomel, have in 
both gout and megrim; and, again, others have used iod. pot. with 
considerable success; but the great value of salicylate of sodium 
in some of these headaches is more remarkable; it seems to me to 
be most certainly curative and not merely palliative, as it removes 
the concomitant gastro-intestinal troubles along with the headache. 
Thus a dose of brom. pot. and sp. ammon. aromat. will sometimes 
remove a slight headache, but it will probably return; with salicy- 
late treatment it is quite a different matter, the headache is gone 
once and for all, and shows no sign of return for a considerable 
period; its action in this respect is very similar to that of calomel, 
it seems to free the secretions of the mouth, and, at the same time, 
slightly relaxes the bowels. 

The dase of salicylate, as recommended by Dr. Brunton, is two 
to three or four doses or more, and begun when the headache first 
comes on: this is sufficient—Medical Times. 


The Value of Lantanin in Malaria.—Lantanin is an alkaloid, 
extracted by Negrete from Yerba sagrata, of the family of ver- 
benas. Buiza noticed first the quinine-like action of the drug on 
the circulation, and also found it to slow nutrition and to lower 
the temperature. Intermittent fevers th:t prove refractory to 
quinine have yielded to the influence of 30 grains of lantanin. 
The most delicate stomachs tolerate the drug. In order to produce 
antipyretic effects in febrile conditions, the dose employed is from 
15 to 30 grains in twenty-four hours, given in pill form. In malaria 
the drug is administered immediately upon the paroxysm. Ninety- 
five times out of a hundred no further paroxysms will appear.— 
Lancet. 


Extraction of a Splinter of Iron from the Vitreous Humor 
by Means of an Electro-Magnet.—On April 20, 1887, a black- 
smith’s apprentice was admitted to the clinic of Dr. Louis Wolf- 
berg (Breslau) suffering from a splinter of iron which penetrated 
the right eye at the lower and inner part of the margin of the 
cornea. It produced a wound about two millimeters long. Oph- 
thalmoscopic examination revealed the presence of a shining piece 
of metal lying in the vitreous humor. The splinter could be seen 
to move when a magnet was placed near it while the patient was 
lying still. Dr. Wolfberg applied the magnet of Voltolini to the 
outer surface of the lid and bulb for three days (April 23 to 26) 
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without success. On April 26 he introduced, through the wound 
made by the splinter, a cataract knife of Arlt, passing it one cen- 
timetre into the eye-ball and making the external wound about 
eight millimeters long. The point of the magnet was applied ‘to 
the wound and the splinter of iron quickly appeared at the open- 
ing, Whence it was withdrawn with forceps. , The splinter was 
three millimeters long and half as broad. The patient recovered 
entirely.— Klin. Monatsbl. fur Augenheilkunde. 


‘‘The Treatment of Ulcus Cruris by a New and Success- 
ful Method of Dr. Unna.’’—The method is as follows: After 
the leg has been caretully cleaned and shaven to the full extent 
of the ulcer, the latter is powdered over with iodoform or subni- 
trate of bismuth or boracic acid, or any other similar pulverized 
antiseptic. It is then covered with a layer of cotton wool and 
the healthy skin painted with warm zinc glue, prepared with five 
parts of oxide of zinc, three of glycerine, six of water and five 
of gelatine by weight. While the glue is still warm and moist on 
the leg a (carbolized) gauze roller (Lister) is wound firmly around 
the whole in such a manner as to cause the traction to work in 
the direction from healthy skin to the center of the sore. The 
dressing remains unchanged for three days to a week. 

He has had complete success in this manner with twenty-five 
cases of ulcus cruris, including varicose ulcers, callous, eczema- 
tous, inflamed, weak ulcers, one sloughing one and three healthy 
ones. The dressing relieves pain, allows the patient to use the 
leg as if it were well, compresses without causing any retention 
of the discharge, and produces healing in a comparatively short 
time. 

An exact copy of the ulcers thus treated was taken at the com- 
mencement by a plan of his own, viz : a piece of fine cambric was 
placed closely on the ulcer and thoroughly wetted. The outlines 
of the sore, as well as of dermatitis, eczema, pigmentation, etc., 
surrounding it, are all perfectly perceptible through this wet cov- 
ering, and are easily traced with an aniline pencil. The cambric 
is then spread out to dry, and the tracing transferred to paper. 
A series of these tracings were shown to the section, and the ap- 
plication of the dressing also practically demonstrated. 

The dressing, when dry, forms a firm compact casting. It is 
easily cut open with a pair of knobbed knee scissors, and then 
peels off rapidly.— Correspondent N. O Medical Fournal. 


Antifebrin.—At a recent meeting of the Societe Vaudoise de 
Medicine, Dr. Paul Demieville, of Lausanne, read a paper on An- 
tifebrin as a Nervine Remedy. He had used the drug in eleven 
cases of sciatica, eight of lumbago, seven of intercostal and mam- 
mary neuralgia, eight of trigeminal neuralgia, eleven of headache 
(megrim, dyspeptic, and chlorotic cephalalyia, etc.), three of the 
forearm and hand (probably identical with “ulnar neuralgia,” 
described by Dr. McNaught, of Rossendale. in the Yournal of 
April 30th, 1887, page 933), seven of painful menstruation, two of 
senile gangrene, three of the tabes, six of epilepsy, cancer, nettle- 
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rash, hepatic colic, etc. The remedy was given (in adults) as a 
rule in half-gramme doses, from one to four times daily ; if that 
failed, three-fourths of a gramme, and even one gramme doses 
Were given once, twice, or thrice a day. On the whole, Dr. 
Demieville is satisfied that antifebrin is an anodyne. In painful 
affections the drug scarcely ever fails to give marked relief, the 
pain disappearing within a period varying from a quarter of an hour 
to two hours. Its sedative action is very often accompanied by a 
decided hypnotic effect, which is extremely welcome in cases in 
which pain is associated with obstinate sleeplessness. In a cer- 
tain proportion of cases the anodyne effects.are only temporary. 
In other cases relief lasts for a more or less prolonged space of 
time, a new attack yielding to another course of the drug. But 
in many cases a complete cure is effected within a couple of days 
or.so. ss an anodyne, antifebrin is recommended by the author 
especially for the relief of the agonizing pain of senile gangrene 
and cancer. The drug seems to diminish the frequency of fits in 
epilepsy ; at any rate, it had this effect in five out of six cases in 
which it was tried by Dr. Demieville. He recommends it also in 
hysterical fits and in infantile convulsions. When used for a con- 
siderable period, as, for instance, in incurable cases of organic dis- 
ease, the drug loses its effect somewhat in time ; on being discon- 
tinued, however, for some days, it seems to recover its activity. 
With regard to secondary effects, Dr. Demieville states that he 
has never known it to produce rigors or noises in the ears ; but he 
has sometimes observed diaphoresis and slight giddiness, and once 
(in a drunken epileptic, aged fifty-one) delirum and hallucinations, 
resembling those of salicylism. As a rule, the drug is well borne 
by healthy digestive organs, but in certain cases of gastric dis- 
turbance it may give rise to temporary loss of appetite and dys- 
pepsia, more rarely to nausea and vomiting, and possibly to diar- 
rhea. In one case lachrymation and a pricking sensation about 
the eyes were complained of after several one gramme doses had 
been taken.—British Medical Fournal for August. 


Marriage by Syphilitics—When Safe.—Dr. Morrow ( Your- 
nal Cutaneous and Venereal Diseases, April 1887,) in a paper on 
the duration of the syphilogenic capacity in relation to marriage, 
presents the following conclusions : 

1. The facts of every-day observation show that there is noth- 
ing constant in contagion, nothing certain in heredity. Many 
men marry with a syphilis in full activity of secondary manifesta- 
tions, and never infect their wives or transmit the disease to their 
offspring. 

2. The modern division of syphilis into secondary and tertiary 
periods based upon anatomical forms and processes does not fur- 
nish a safe criterion for determining the contagious or non-conta- 
gious cha-acter of the lesions. 

3. The completion of the second stage does not always mark 
the definite disappearance of the virulent principle ; clinical ex- 
perience shows that late lesions are exceptionally, but none the 
less certainly, the source of contagion. 
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4. The contagi us activity of syphilis and its susceptibility of 
hereditary transmission cease after the third or fourth year asa 
rule, yet observations show that the qualities sometimes continue 
in force much longer and may be manifest in the fifth and sixth 
year, and even later. 

5. The aptitude of syphilitic parents to procreate diseased child- 
ren may persist after the cessation of all specific manifestations. 

6 The precise date when the syphilitic organism reaches the 
limit of its contagious or transmissive ‘power does not admit of 
mathematical expression. 

7. This limit probably varies in different cases, and many cir- 
cumstances contribute to advance or defer it. 

8. The type of the syphilis, the constitutional peculiarities of 
the patient, the character of the treatment, the presence or ab- 
sence of certain conditions which are recognized as factors of 
gravity in syphilis, all exert a gratifying influence. 

g. Allthese elements should be considered in deciding upon the 
advisability of a syphilitic man to marriage. Each case must be 
studied upon its individual merits. 

10. The direct paternal transmission of syphilis, without pre- 
liminary infection of the mother, may be classed among the most 
conclusively established facts of medical science. 

11. It is, therefore, a dangerous doctrine to teach that the sole 
risks a syphilitic man introduces into marriage consists in the con- 
tagious accidents he may bear upon his own person. 

12. The arbitrary designation of a limit of three, or at most, four 
years, as perfectly safe for a syphilitic man to marry, with or with- 
out treatment and irrespective of the actual existence of speciflc 
lesions, is unwaraanted by science or the teachings of experi- 
ence.—A merican Lancet. 


Stenocarpine the New Substitute for Cocaine.—A short 
time since Dr. Seward described an alkalo:d he had discovered 
which had properties very similar to cocaine. He accidentally 
found it in the leaves of a tree growing in Louisiana, called the 
“Tear Blanket Tree.” Dr. Knapp obtained some of this alkaloid 
from Dr. Seward and experimented with it sufficiently to reach 
the following results. In general it has the same properties as 
cocaine, differing mainly in’ that it has greater powers as a my- 
driatic. 

Hence, in all cases in which the iris is inflamed stenocarpine is 
to be preferred to cocaine. When there is a tendency to glau- 
coma in cases of iritis it is to be preferred to atropine. If we de- 
sire anesthesia without mydriasis it is inferior to cocaine. Hence 
cocaine is better in most operative procedures. The paralvsis of 
accommodation by stenocarpine only lasts half as long as atropine, 
but longer than hemotropine. Hence for ophthalmoscopic uses 
it is preferable. 

it has no more effect upon the unbroken cutis than has cocaine. 
Small doses injected under the skin produce the same toxic effects 
as cocaine. Large doses produce alarming general symptoms ; 
violent tetanic convulsions, opisthotonos, dilation of the pupils, 
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excessive acceleration of the pulse and respiration and prostration. 

Introduced into the veins stenocarpine produces almost instant 
death by arrest of respiration and pulsation. It is dangerons to 
inject even small quantities into any vascular tissues. 

The symptoms of poisoning are similar to those of strychnia. 
It would seem then that the use of this alkaloid was confined to 
the treatment of cases in which the iris was involved, especially 
if there was a tendency to glaucoma. Perhaps farther observation 
will determine farther ends that it will attain better than other 
remedies.— American Lancet. 


A New Era in Cataract Extraction.—For sometime past 
Dr. Julian J. Chisholm, of Baltimore, has, in the after-treatment of 
cases of cataract extraction, dispensed with all bandages and re- 
straint as well as with darkened rooms. He operates under cocaine 
anesthesia, closes the operated eve and fixes the lid with a piece 
of adhesive plaster The other eye is allowed to remain open and 
the patient is not even confined to his bed, the sunlight only be- 
ing excluded from his room. He is permitted to walk about, talk 
and eat his meals, as usual. 

Dr. Chisholm has operated for cataract ninety-eight times since 
May, 1886, and followed this plan of after-treatment, losing but a 
single eye, and that from septic infection. A number of other 
prominent occulists have adopted this plan and have expressed 
their satisfaction with it. 

If the results hereinafter continue as good, cataract extraction 
will be robbed of all its terrors, for patients, subjected to the or- 
thodox padding and bandaging of both eyes, the dorsal decubitus, 
restraint of the hands and darkened rooms, look on their confine- 
ment as a hideous nightmare, and many prefer to use their single 
redeemed eye rather than to undergo a second period of torture. 
—Medical Review. 


“‘Take My Advice, and when you get a prescription put up 
at a drug store never ask how much it is,” said one gentleman to 
another, the other day. “Why not?” he was asked. “Because 
the clerk will ‘size you up,’ as the boys say, guess how much 
money you have got and charge you your pile.” ‘What do you 
advise ” Just this. When the urbane compounder of the medi- 
cines hands forth your prescription, just look wise and lay down 
a quarter. Now the chances are that the drugs in the prepara- 
tion don’t cost over a dime. He will look at the quarter, study a 
minute, and then make up his mind that he has been foolish 
enough to sell you the same dose for twenty-five cents at some 
past time, and he’ll take it and not say a word. Lay down a dol- 
lar, however, and it will be just the same--Try it— Boston Medi- 
caland Surgical Fournal. 


A Test for Arsenic in Wall-Paper.—A simple and easily 
applied test for arsenic in wall-paper has been devised by Mr. F. 
F. Grenstted. No apparatus is needed beyond an ordinary gas- 
jet, which is turned down to quite a pin-point, until the flame is 
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wholly blue ; when this has been done, a strip of the paper sus- 
pected to contain arsenic is cut one sixteenth of an inch wide and 
an inch or two long. Directly the edge of this paper is brought 
into contact with the outer edge of the gas flame a gray colora- 
tion, due to arsenic, will be seen in the same. The paper is burned 
a little, and the fumes that are given off will be found to have a 
strong garlic-like odor, due to the vapor of arsenic acid. Take 
the paper away from the flame and look at the charred end—the 
carbon will be colored a bronze-red ; this is copper reduced by 
the carbon ; being now away from the flame in a state of division, 
the copper is slightly oxidized by the air, and on placing the 
charred end a second time not too far into the flame, the flame 
will now be colored green by the copper. By this simple means 
itis possible to form an opinion without apparatus, and without 
leaving the room, as to whether any wall-paper contains arsenic, 
for copper arseniate is commonly used in coloring wall-papers.— 
British Medical Fournal, December 11th, 1886. 


Method of Inducing Respiration.—Dr. Enos Blackwell re- 
ports a method of resuscitating the new-born infant in an asphyx- 
iated condition. It has one very decided merit, that of immediate 
application, but is, as Dr. Blackwell says, a procedure which em- 
bodies the principles of the Marshall Hall method. The child is 
laid on the palms of the accoucheur’s hands, and then rapidly 
tossed with a quick motion, this being done while the placenta is 
still attached. The rapid movement makes the arms fly up, thus 
lifting the chest walls, and the infant takes air with a sudden sob. 
Although a rough and ready method, the author has found it 
highly successful in many instances.— Weekly Medical Review. 


Whitlow.—Dr. Strong, (Ontario Medical Association). after 
denouncing all the so-called abortive methods, says of whitlow: 
“My own practice is, the moment I see a case of whitlow, and 
am sure of the diagnosis, to plunge a scalpel through all the tis- 
sues well down to the phalanx, and make as free an incision as the 
parts will permit. I never wait for evidence of suppuration. I 
am content to relieve tension, obtain local depletion, and make a 
way for pus in advance of suppuration. This having been done, I 
soak the incision for a few minutes in water as hot as can be toler- 
ated, in order to encourage bleeding. Now is the time to apply 
the hot poultices without stint and without fear. I then ordera 
brisk purgative or two, rectify any general condition that may be 
noted, by means-of appropriate medicines, and dismiss my patient 
with fair assurance of speedy restoration to health and work.”— 


The Epitome. 


Antipyretics.—Recent investigations prove, with . rational 
degree of certainty, that this class of remedies are of two-fold ac- 
tion in their powers of reducing high temperatures ; that is, some 
act directly upon the heat-producing area, diminishing the amount 
lost. To the former class-belong blood-letting, quinia and antife- 
brin, most prominently ; to the latter, alcohol and antipyrin, while 
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cold water has the double advantage of diminishing the produc- 
tion and increasing the loss. 

It is firmly believed that antipyretics, in their proper application, 
not only act as placebos in rendering the patient more comforta- 
ble, but also as directly curative agents, notwithstanding it can be 
proved that the period ot the disease is shortened thereby.— Zexas 
Courier-Record of Medicine. 


Neutral Hydrochloride of Quinine.—M. Clermont (Bull. 
Gen. de Therap) agrees with M. Boymond as to the advantages of 
the basic hydrochloride of quinine, which is soluble in 21.4 times 
its weight of water, but recommends the neutral hydrochloride as 
still better fitted for hypodermic use, since it is soluble in its own 
weight of water and has no caustic action. It may be made either 
by adding a solution of chloride of barium to a solution of neutral 
sulphate of quinine, and separating the precipitate of barium by 
filtering ; or by adding hydrochloric acid toa solution of the basic 
hydrochloride.— Zhe American Practitioner and News. 


Bromide of Potassium in Ptyalism of Pregnancy.—In a 
very stubborn case of salivation during pregnancy Dr. Schramm 
mace a trial of numerous drugs recommended for the treatment 
of this trouble. Iodide of potassium had no effect. Atrophine, 
so highly recommended by Heidenheim and Ebstein, ameliorated 
the condition, but had to be abandoned on account of manifesta- 
tions of poisoning. Galvanization of the cervical sympathetic and 
subcutaneous injections of pilocarpine acted only as palliatives. 
Permanent cure was gained only after the use of bromide of potas- 
sium, ten grains three times a day.—Memorabillien—Amer. Prac. 


Antipyrin in Bilious Headache.—John Ogilvy, M. D., writes 
to the British Medical Fournal, July 16, that he has found anti- 
pyrin wonderfully potent in “bilious headache.” He gives eight 
grains, the patient being at res' in a darkened room. At the end 
of an hour another dose, possibly a third, or fourth, may be re- 
quired, but generally sleep, or a pleasant langour, follows the first 
or second dose, with gradual relief to the headache. No unpleas- 
ant after-effect is felt. He recommends a dose of the drug to be 
taken as a prophylactic, by those about to subject themselves to 
conditions which usually, in them, produce headache.—New York 

Medical Abstract. 


Treatment of Acute Miliary Tuberculos:s by Iodide of 
Sodium.—(Lepine, in Za Semaine Medicale.)—It cannot be de- 
nied that cases of undoubted acute tuberculosis have heen cured. 
The remedies that have given the best results are the preparations 
of iodine; iodide of sodium is the best of these. Lepine reports 
a case treated with iodide of sodium (ten to fifteen grains daily), 
which terminated fatally ; but, at the autopsy, no fresh tubercles 
were found—a circumstance upon which he lays great stress and 
which he attributes to the action of the liberated iodine.— Deutsche 
Medizinal- Zeitung. 
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SCIENTIFIC ITEMS. 


Theine.—One of the most remarkable of all local agencies, so 
remarks the Dental Review, which has been before the profession, 
is theine, the alkaloid of Chinese tea. Attention was first drawn 
to this agent by Dr. Mays, of Philadelphia, in an article on ‘* The 
Physiological and Therapeutic Action of Caffeine, Theine, and 
Guarine.” 

It was shown from experiments made on frogs that theine par- 
alyzes the nerves of sensation, and this impairment of sensibility 
proceeds from the centre to the periphery, and not like that of 
brucine, from the periphery to the centre. 

Among the extraordinary features of theine is its localized anes- 
thesia below the seat of injection. Therecan be no question about 
its general absorption ; but there has occurred no evidence in the 
experience of its use to show that it produces any systematic dis- 
turbance, even in maximum doses. Its absorption and distribu- 
tion by the blood probably play a secondary role, for it seems to 
exert its influence on the trunk of the nerve, at the point of its 
injection, and then to disiribute itself downward along its course 
in spite of these functions. This localized action of theine natu- 
rally gives it an immense advantage over morphine, atropine 
chloral, and other agents of that class, which principally act by 
intoxicating the central nervous system. 

The leaf of Chinese tea has formed a domestic drink for many 
centuries, and its alkaloid, theine, has been known for nearly 
three-score years, yet ne one suspected that it contained an anal- 
gesic action more remarkable than that of cocaine.—/Vational 
Druggist. 





Electriffed Ice Cream.—Dr. Geo. S. Hull, of Chambersburg, 
Pa., has found by actual experiment that electricity is generated 
in.ice cream by the friction of the zinc paddles on the contents of 
the freezer. He has experimented with various mixtures, and 
found that the presence of fruit or other acids increased the elec- 
tric action. The doctor concludes that the case of ice cream pois- 
oning come from the zinc and not ptomaines or tyrotoxicon. Lhe 
doctor is zealously pushing his investigations, and we look for 
further developments.—WVational Druggist, Aug. 15, 1887. 


Something New About Bees.—At a recent meeting of the 
Royal Microscopical Society, Mr. F. R. Cheshire called attention 
to some specimens of bees, known as “ fertile workers.” It was 
generally well known that in the beehive all the eggs were usually 
laid by the queen, and in her absence no ovipositing occurs until 
they have taken some of the eggs remaining in the hive, and by a 
special feeding of the larve have been able to produce fresh 
queens. If, however, it should happen that in a hive which has 
lost its queen there are not eggs available for this purpose, it was 
found that some of the workers under some special circumstances, 
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which could not be very clearly explained, became capable of lay- 
ing eggs produced drones only. These bees were known as fer- 
tile workers, and though there could be no doubt as to their fre- 
quent existence, they were very difficult to catch, owing io their 
being the same in appearance as the ordinary workers. He now 
exhibited two of these fertile workers having the ovaries drawn 
out of the bodies and attached to the stings and abdominal plates, 
so as to show that they really were workers. . There was a remark- 
able peculiarity to be observed in connection with the ovarian 
tubes of these insects—every ordinary worker possessed an un- 
developed ovary which it was difficult both to detect and dissect ; 
but when under the influence of some stimilus the worker became 
fertile, a number of points began to appear in the tubes which 
afterward became developed, and it would seem that the eggs 
were developed in alternation, an examination of the tubes show- 
ing them to contain developed eggs alternating with others in an 
undeveloped condition, and of which some very curious instances 
were seen in the specimens before the meeting.— Scientific Amer- 
ican. 


Interesting Cure of Insanity.—An interesting instance of 
fighting insanity by insanity has recently been noticed among the 
Blackwell’s Island patients. ‘Two lunatics had been received who 
were disposed to commit suicide. In addition each possessed a 
special delusion, one to the effect that he was a cow, the other 
that his head was an iron ball, and was to be rolled along the 
floor. They carried these beliefs into action, one striking his head 
against the padded walls of his cell, the other rolling his head, 
and, of course, his body with it, along the floor. Thetwo patients 
were placed together, and each was privately informed of the 
other’s weakness and warned to watch his companion to prevent 
him taking his own life. Thus each had a charge in the other. 
Their vigilance was unceasing. Each supposed himself perfectly 
sane, and this belief was returned by considerable scorn for the 
other’s weakness of intellect and accompanying delusions. Grad- 
ually under the influence of this treatment the patients were ob- 
served to improve. To have their attention centered on definite 
duty and on objects external to themselves proved a tonic for 
their diseased minds, and gradually a complete cure was affected, 
and they received their discharge from the asylum.—Scientific 
American. 


The Skeleton in the Cupboard.—Take a bottle of phos- 
phorized oil, labelled “The Phantom Light,” and a small brush, 
packed in car-board box. Geta large sheet of paper, and then, 
with the aid of the brush dipped into the phantom light, roughly 
sketch the outline of the human skeleton ; then attach it to the wall 
in an empty cupboard, shut the door, take your friends into the 
room in which the cupboard is (the room being quite dark), and 
ask one of them to go to the cupboard. He will, no doubt, run 
back greatly alarmed. Other devices may be adopted at the will 
of the operator.— Scientific American. 
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PRACTICAL NOTES AND FORMULE. 


Soothing Mixture for Consumptives.—Of all the mixtures 
for stimulating the consumptive patient, allaying his cough and 
quieting his nervousness, I have found no equal to the following: 


errr PC amen 3); 
Aromatic syTup THubard. . . 6.4 50.05 ds eke weceweed 3 8s, 
Fe ORIN TE OI a ois o's nc dc cence SON een 21, 
SOU. WI: BODINE 5 ocak kocnneccnensiges mops fs 


M. Sig.—Shake well. Dose, a tablespoonful every two or three 
hours. 

Patients become very fond of this mixture, and it in no wise 
interferes with the stomach or appetite. Should constipation ensue, 
it is easily overcome by an occasional dose of com. liquorice pow- 


der.—Medical and Surgical Reporter. 


Barium Chloride in Vascular Diseases.—Kobert, of Dor- 
pat, Russia, writes as follows in the Therapeutic Gazette of June 
15, 1887: The best application for dilated cutaneous veins (for 
example, on the legs) is the following: 


Ss 5s hk wk aie sa ati oe eee kom ae gr Xxx, 
Dissolved in distilled water and mix thoroughly. 
SER Ree Oe ae Pee oe 3 3% 
Olei amygdalarum dulce. .........0¢c0seececces Ixxv m 


M. F.Unguentum. Sig.—Three times daily, with friction, 
whenever diluted blue viens shine through the skin. 

Barium chloride can also be used hypodermically in place of 
substances of the digitalis group, in cases of heart disease where 
help is demanded so soon that remedies given internally are not 
available— Peoria Medical Fournal. 


Pruritus of the Female Genitals.—The tollowing formula is 
recommended by Meigs for pruritus vulve : 


el? IN his cn ak Le EAs Cea hee A) dine denna 3 Vi 
DOORMAN BPCCOCNIOR 6.5 5. 6550s 5 0'4s 8 Gino Hk ee es acon gr. vi, 
Aque roses...... aie aid Stak MM ae ices hie Me 3 Viss. 


M. Sig.—Bathe the parts affected. 
Between the applications, lycopodium or starch flower may be 
dusted upon the affected parts. 


Treatment of Hepatic Conjestion.—Jules Cyr gives (Rev. 
de Terap.) the following rules for the treatment of the above : 
1. Application over the liver of compresses of cold water, often 
renewed ; two or three leeches about the anus. 2. At evening, # 
of a grain of calomel should be taken, followed the next{morning 
by five drachms of Glauber’s salts. 3. As theverage,jmilk fand 
Vichy water, or 75 grains of ammonium chloride in a quart of, 
water. A douche, while the patient is [reclining,fof water at 
pleasant temperature, given over the hepatic region.— Medical Age. 
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Syrup Trifolium Comp. in Syphilis.—Last spring a young 
man came to me to be treated for syphilis, in the secondary stage. 
He stated he had been suffering from it for several years, and had 
undergone the usual mercurial treatment, and to use his expres- 
sion, “the Lord knows what all.” He was thin, nervous, had 
sores on both shins, and, in tact, was “all broke up.” His lower 
lip was very much swollen and scarred from the effects of mercury. 

e was also suffering from what he thought was asthma; but 
this was only from malnutrition. I decided to try Syrup Trifolium 
Comp., which I gave in combination with 5 grs. citrate of iron 
three times a day, for about two weeks. e began to improve 
right away. The asthma, swollen lip, and sores disappeared and 
he gained rapidly in flesh. He is still taking a teaspoonful of 
the syrup.two or three times a day,'and is apparently a sound 
man.—Dnr. M. B. Ketcuum, in Medical Age. 


An Enema for Convulsions of Children.—/Vouveaux Re- 
medes attributes the following formula to Dr. J. Simon: 


GAN in ce abcde a Wh Nek sn yp o50.d ae ekaeon gts. iij, 
hai ipikiche es «ah UKs om 44 one gis. Xv, 
a 5 cA a hed on pend ches savacdan grs. vij, 
ee ee OO OD I. ko gees nee cs pew eras 
i _ EMO TL OER DETER E TT Ee Pee Te 3 iv. 


The rectum is to be emptied by a simple enema before this is 
injected—lV. Y. Medical Fournal. 


Treatment of Flatulent Dyspepsia.—Huchard recommends 
the following formule : 


&. Salicylate of bismuth. .............-.e00-00% parts ij, 
SE INI nsec veg os arcs ene sens wa 
Powdered willow charcoal...............-:-. “iii, 
I le Sib aa syste d wawbaw.sd a's owbe wie * 


Of this powder a small teaspoonful may be taken an hour or a 
half-hour before a meal. When gastralgia is added to flatulent 
dyspepsia, he recommends the following : 


eg ee parts ccl, 
EE UR 6k Sos ys set scene ees oh parts i, 
Hydrochlorate of cocaine............ 0.006. parts I-10. 


of which a small glass (such as those in which liqueurs are served ) 
may be taken after a meal— Revue Generale, de Clinique et de 
Therapeutigue, May 19, 1887. 


For Mammary Inflammation.— 


ie ee ON WOE ia sion eck eee ebivsied: si dwn gtt. x, 
Tinet.. phytolacc# decan..............e0sseceus gtt. xx, 
iia 250% akg oS 9 ROK RA ap ad 0s oe pee eK Ziv 


M. Sig.—One teaspoonful every hour, and have applied to the 
gland equal parts of tinct. phytolacca and water, every three 
hours,”—Medical Summary, 
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EDITORIALS AND MISCELLANEOUS. 


DEATH oF Dr. W. G. Owen.—Since the issue of our last journal our 
esteemed fellow-citizen and medical friend, Dr. W. G. Owen, of this city, de- 
parted this life. Several years ago, on account of failing health from hepatic 
disease, he was compelled to resign his professorship in the Southern Medical 
College, being in the Chair of Practice, which position he held with distin- 
guished ability. Dr. Owen was a courtious, upright, and highly intelligent 
gentleman—warmly esteemed by the profession and the community at large. He 
leaves a beloved wife and family to mourn his loss, and his numerous patrons 
will greatly miss his kind and skillful attention as a practitioner, and will sadly 
but warmly cheerish the memory of this good and noble-hearted man. 
RE a LT AE EC SL ES 

EDITORIAL BREVITIES. 


LIBERAL OFrFER.—To each subscriber who, on renewing his subscription, 
will send us a new subscriber, we will deduct fifty cents on .each name; that is 
for $3.00 we will furnish the RECORD twelve months to you and your friend. 





We ts & RIcHARDSON.—Physicians would do well to examine the adver- 
tisement of the above firm. The composition of their Lactated Food speaks 
for itself. It is certainly worthy of trial in that troublesome class of cases so 
trying to the practitioner with which infants are so often attacked. 


ParkE, Davis & Co. had a most beautiful display at the Piedmont Exposi- 
tion, presided over by the polite and indefatigable Dr. Stone. Theold adage 
that “the rolling stone gathers no moss” does not apply to him, as he gathers 
much, and dispenses many choice and elegant things. Let him roll. 


Joun B, DANIEL, WHOLESALE AND RETAIL DrRuGcGist.—Read John B. 
Daniel’s advertisement. Mr. Daniel is a polite and good business man. He 
keeps a good stock of drugs at reasonable rates. His store is at a very con- 
venient and central point, being just opposite the entrance to the general pass- 
enger depot. Call and see him. 


Ca.ts.—The following medical brethren favored us by calling at our edito- 
rial sanctum during the recent Piedmont Exposition, to-wit: Dr. W. S. Ken- 
dail, of Cedar Town, Louisiana; Dr. J. M. McMichael, of Marietta, Texas; 
Dr. A. Barry, of Ringgold, and Dr. W. L. Green, of Stephens, Georgia. 

While we much enjoyed the social pleasure of these visits, we were saddened 
by the information communicated by one of them that his bother, Dr. C. W. 
McMichael died on the 10th of October, after a brief illness at his home in 
Marietta, Texas. 


GLEDITSCHINE— WILL ITs CLAIMS BE SUBSTANTIATED?—Dr. J. H. Clai- 
borne, in the New York Medical Record, Dr. Herman Knapp, in the same 
journal, and Dr. Edward Jackson, of the Philadelphia Medical News, have 
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recently published the results of their experience with the new local anesthetic, 
improperly called stenocarpine, but which, being derived from gleditschia 
‘€riaganthos, should be called gleditschine 

If the claims of these writers are substantiated by further experience we may 

expect cocaine to yield its supremacy to this new claimant for anesthetic honors. 
The results recorded would indicate that gleditschine possesses greater anzs- 
‘thetic power than cocaine, and mydriatic effects exceeding those of homa- 
‘ tropine. ; 

Those who desire to subject this drug to clinical trial should address Parke, 
“Davis & Co., who we learn are investigating its claims at their laboratory, and 
‘offer samples of the fluid extract with a working bulletin descriptive of the 
‘drug, to those physicians interested in testing it, and hope soon to be able to 
“supply the alkaloid itself. 


Recerprep.—1887—B, E. Clark, M. E. Demaret, M. L. Bell, R. A. Shimp- 
“ock, J. M. McMichael, Mose Yarbrough, A. R. Jones. J. M. Pinkston, to 
January, 1887. 1888—J. M. Bean, to April; J. W. Julian, to March; R. M. 
Bones, to March; L. M. Sloan, ts March; R. S. Pelham, to March, 





SOUTHERN MEDICAL COLLEGE—OPENING EXERCISES. 


‘We clip from the Atlanta Constitution the following report of the opening 
«of the above popular institution: 

, “The opening exercises of the Southern Medical College occurred yesterday 
morning at 11 o’clock in the Chapel of the College, there being a number of 
citizens and a large medical class in attendance. 

“The introductory address was made by Dr. R.C. Word, Professor of Phys- 
iology. The doctor’s address was an admirable one. It embraced a retrospect- 
five view of the last forty years, and the speaker passed in rapid review the 
‘manifold advances made in the science of medicine during this period. Thomp- 
-sonianis:r, Eclecticism, and Homceopathy were described, and contrasted with 
the regular profession, Ether as an anesthetic was commended, and its value 
was shown. Dr. Word claimed that it was used first in the South, and the 
first experiment ever made with it was made in Georgia. Touching materia 
medica the speaker had much tosay. His remarks regarding surgery were 
"instructive and even startling. He told of the wonders of this art; described 
‘some of the marvelous cures effected by the skillful use of the knife; related 
how a man’s intestines, five feet in length, had been successfully removed, and 
¢how, marvelous to tell, the patient had recovered. 

“He spoke of the doctors during the war, and claimed that, despite the de- 
‘ficiency of drugs and surgical appliances in the South, the Southern Surgeons 
«compared favorably with those of the North in all departments. He men- 
‘tioned their great skill and ingenuity in improvising surgical devices, and in the 
-development and use of idigenous plants and medicines. He spoke of the 
“professional courtesy and kindness that existed between the surgeons of the 
“ppposing forces, when through the fortunes of war they were thrown 
‘together or fell into each other’s hands. He showed how great were the sacri- 
“ices of medical men during the war—whether in the army or at home—those 
“who remained at home being scorned by the soldiery, though assisting in tak- 
cing care of soldiers’ families and ministering to the needs of the poor. 


“‘The great blow inflicted upon the emoluments of the practice by reason 
A 
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of the abolition of slavery and the ruin of Southern planters, was mentioned 
*Of the Southern planters before the war, especially those in the cotton belt,’ he 
said, ‘they were the best and noblest of all the types of men ever known to 
the world. Take an example of a well-to-do Southern planter in his elegant 
home. A cavalier in deportment, jealous of his honor, generous, frank and 
genial in disposition, free ard liberal in the use of his money, hospitable almost to 
a fault, charitable-to the poor, beloved by his slaves, to whom he was ever kind, 
he was in all respects a high-toned gentleman and a true man.’ 

‘Of the society in that day he remarked: “ Whatever may be said of domes- 
tic slavery in the South, it has often been said, and I believe truthfully, that 
society as it then existed, and as illustrated in our own Middle Georgia, consti- 
tuted the grandest type of civilization ever known in the annals of history — 
no infidelity, no fanaticisms, no conflict between labor and capital, no com- 
munism, no socialism, no cravings of hunger, no shiverings in the wintry 
blast for want of fuel, the laboring element being well cared for, cheerful, 
contented and happy. That slavery had abuses I do not deny, but so has the 
marriage relatiun, and all other institutions known to a wicked world, but 
viewed in the light of average results, or judged by the rule of the greatest 
good to the greatest number there has been no class of laborers in the world 
so happy—no society so free from demoralization as was found in the Old 
South, reviled, misrepresented and persecuted though she was.’ 

“¢T have referred to the war,’ continued Dr. Word, ‘because I believe it a 
duty of all Southern teachers, writers and public men, now and then to instruct 
our young people in the facts of the war, and thus let the truth be handed 
down to coming generations, that they may know our side of the question as 
we feel it; and as we endured it. This should be done, not to prejudice our 
youth against the North, but rather that the whole truth may be known, and 
in the hope that a free expression of our feelings, and a full understanding of 
each other, will bring us together and restore harmony to the sections. 

“Many of the books in our schools are untrue to history and calculated to 
give our children, both of the present and coming generations, false and disparag- 
ing views of the patriotism of their fathers and of the cause for which they 
so nobly struggled. 

“The gradual unfolding of the real facts of the so-called rebellion, the true 
character of our people and the great truths to which I have referred, are be- 
ginning to impress the minds of thinking and unprejudiced men, and a sense 
of returning justice to our section is manifest everywhere, even in the Northern 
section of our Union. 

‘(A fter urging the students to be punctual, sober, studious, moral and upright, 
and disclaiming any reflection upon students from the North who were present, 
he closed with this remark, addressed to such: 

“The New South is a part of the American Union. She welcomes you 
here, she rejoices in the welfare of the whole country, and all that impartial 
history shall record of our achievments in the past, and all that we shall ac- 
complish in the future will be yours to enjoy as the common heritage of a re- 
united and prosperous people.’ 

“Dr, Word’s address was followed by some remarks by Dr. T. S. Powell. 
He complimented the speaker upon his faithfulness and eloquent discussion of 
his subject, “Then and Now,” and the truthfulness of the retrospect he had 
given of the advances made in the last forty years of the profession. The 
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superiority of the best class of medical colleges of the present day over the 
colleges of the ‘then,’ to which the speaker referred, is true. He men- 
tioned in this connection the advantages offered by the Southern Medical Col- 
lege, and gave a forcible sketch of the great difficulties he had overcome in 
establishing this great enterprise. 

“ He said that all that had been promised to the profession had been fulfilled, 
the college building being complete and equipped in all departments, including 
a hospital. In this important feature he was greatly indebted to the good 
ladies of the city, who are still at work in behalf of this noble enterprise. Upon 
the ladies the doctor grew eloquent, as he always does, concluding with the re- 
mark: “God bless the women of Atlanta; God bless the women of the world, 
the guardian angels of man, the inspirers of noble character, the builders of 
happy homes, the evangels of the world.’ 

“In the conclusion of his remarks he presented to the audience the Dental 
Faculty, composed of seven gentlemen of the city, whom he highly compli- 
mented for their qualifications for their respective places. They had been 
selected, just as every young man should select his wife, ‘on their merits.’ The 
doctor’s frequent witicisms and happy hits imparted a pleasing and happy 
flavor. He introduced Dr, Holland, who spoke in behalf of the dental depart- 
ment. Dr. Holland was very facetious in the opening remarks of his address. 
He paid a high compliment to the members of the medical faculty, and espe- 
cially to the President, Dr. T. S. Powell, alluding in strong terms to his indom- 
itable energy and his great wisdom in the prosecution of great enterprises. He 
was enthusiastic about the good which Powell had accomplished for the pro- 
fession in the South and for Atlanta. A due appreciation, he thought, of his 
efforts would bring a sense of obligation, especially on the part of our citizens, 
and he would only have to ask what he wanted for the accomplishment of his 
enterprises and it would be granted by our people, and the institution over 
which he presides would be endowed by some great benevolent heart. The 
concluding remarks of Dr. Holland were instructive and admonitory to the 
students, being replete with sound sense and good advice. 

The exercises were heartily enjoyed by all present. 

The prospects of the college are brighter than ever, and there will be a very 
large attendance this session. 


NINTH INTERNATIONAL MEDICAL CONGRESS. 
Held in Washington, D. C., September 5, 6, 7, 8, 9 and 10, 1887. 


The session convened on Monday, September 5, at 11 o’clock, a. m., in the 
spacious auditorium of Albaugh’s opera house. Soon as the doors were 
opened, the house was rapidly filled with the delegates and spectators, many 
ladies being among the latter. 

When the curtain arose, seated upon the stage were President and Mrs. 
Cleveland, Secretary Bayard, Speaker Carlisle, Surgeon-General Hamilton, 
Dr. Garnett, members of local and other committees, and Dr, H. H. Smith, 
Chairman of the Executive Committee. ' 

Dr. Smith advanced to the front of the stage, and, after cailing the meeting 
to order, stated that in May, 1884, representative members of the profession in 
the United States, decided to send a fraternal greeting to the Eighth Inter- 
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national Medical Congress, then about to assemble in the capital of Denmark 
and ask that the Ninth International Medical Congress meet in the City of 
Washirgton, the Capital of the United States. The invitation was accepted, 
an executive committee was named to make necessary arrangements, and the 
result of their labors was seen in that large assembly, which the register 
showed contained many of the most brilliant and distinguished medical minds 
in Europe, Asia and America. 

To welcome these guests of the profession, and show his interest in a great’ 
humanitarian object, the President of the United States had consented to open 
the Cougress for organization, and he would have the honor of announcing the 
Hon. Grover Cleveland, President of the United States. When President 
Cleveland’s name was called, the hundreds of doctors who sat so grave and 
dignified in their places, arose to their feet and lustily cheered, ladies waved 
their handkerchiefs in spontaneous enthusiasm, and the vast audience stood 
up and hurrahed until the building rang with prolonged cheers. 

The President came forward and waited in silence, until there was a lull in 
the uproarious meeting, and then opened the Congress in the following brief 
and fitting remarks : 

“TI feel that the country should be congratulated to-day upon the presenee 
at our capital of so many of our own citizens and those represenjing foreign 
countries who have distinguished themselves in the science of medicine, and 
are devoted to its further progress. My duty in this connection is a very pleas- 
ant and a very brief one. It is simply to declare that the Ninth International 
Medical Congress is now open for organization and for business.” Here the 
President gave a stroke upon the table with a gavel, and then resumed his seat. 
Thus the Congress was opened. 

Dr. Smith now arranged the selection of officers for the Congress by the 
Executive Committee. 

Nathan Smith Davis, M. D., LL D., of Chicago, was unanimously chosen 
for the high office of President of the Congress. This grand old patriarch in 
medicine who has ably filled so many places of honor in the profession, is still 
handsomely and vigorously erect in person, and with grace and dignity took 
the chair, to which, at the request of Dr. Smith, he was escorted by Dr. Fran- 
cisco Druante, of Rome, Italy, and Surgeon-General Marston, of England. 

Dr. John B. Hamilton, of Washington, Supervising Surgeon General of 
the United States Marine Hospital Service, was duly elected as Secretary- 
General of the Congress. No better selection could have been made for the 
very arduous duties of the office, and which Dr, H. discharged so ably and 
faithfully in harmonious connection with the difficult labors performed by Dr. 
H. H. Smith, as Chairman of the Executive Committee. 

There were about 2,500 delegates, 400 of them from foreign countries, and 
itis not often are assembled in association so many distinguished and fine look- 
ing men. The handsome face and genial manners of Dr. John B. Hamilton 
made him a pleasant and conspicuous figure throughout the convention. 

The Secretary-General having announced the names of the Vice-Presidents 
of the Congress, the most of whom are foreign residents, the treasurer, the 
chairman of the Finance Committee and the associate secretaries were now 
nominated and elected. Then followed the nomination and election of the 
gentlemen who kad been selected as Presidents, Vice-Presidents, and Secre- 
taries of the several rections, after which President Dayis announced the organ, 
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ization of the Ninth International Congress as complete, when the work of 
business proceeded. 

Among the jhundreds of professional gentlemen of tie United States pres- 
ent, were Drs. DeLaskie Miller, of Chicago. Wm, T. Briggs, of Nashville, 
Dungleson, of Philadelphia, Albert L. Sitton, of United States Navy, Lewis 
Smith, of New York, Judsen B. Andrews and Dr. W. B. Atkinson, of Phila- 
delphia, Pennsylvania, the good old everlasting Secretary of the American 
Medical Association. 

Also, Dr. L. Sayre, of New York; Dr. P. Sems, of Milwaukee; Dr. B. A. 
Watson, of Jersey City; Dr. Leartes Conner, of Detroit; Dr. Douglas Morton, 
of Louisville, and Dr. H. H. Mudd, of St. Louis. We note as attending from 
Georgia Drs. McHatton, Whitehead, Holt, Hopkins, Hobbs, Calhoun, Gaston. 

The papers presented by Drs. Leon and Hobbs, with the discussion on various 
topics by Dr. Gaston, have received favorable notice in the published reports 
of the proceedings, 

In alluding to these few names of those taking part in the business of different 
Sections, it is not intended to slight others who occupied conspicuous positions 
in the Congress. 

In the Section of Dental and Oral Surgery many interesting papers were 
read, and skillful, practical illustrations made by members present; amongst 
those most highly complimented was Dr. Wm. Crenshaw, Professor of Oper- 
ative and Clinical Dentistry in the Dental Department of the Southern Medi- 
cal College, Atlanta, Ga. 

Three ladies wearing the blue and silver badge of the delegates were at the 
opening session, and seeemed to be much interested in the proceedings. 

Foreign delegates from all parts of the world represented the highest culture 
in medical attainments, and some of the most brilliant minds that ever illus- 
trated the broad and noble science of the healing art. 

Prominent among them were Dr, Ernest Otto, physician to King Otto, the 
insane young Sovereign of Bavaria, Professor Semmola, of Italy, the unequal 
figure of Dr. Grant, Bey of Cairo, Egypt, and a brilliant galaxy of medical 
lights from Great Britain, France and Germany. 

Dr. Garnet announced the programme for the social entertainment of the 
visiting doctors and their, families, the first of which was a pleasant and very 
largely attended conversazione in the magnificent hall of the United States 
Pension Office, on the evening of the sth, and where the delegates had an op- 
portunity of becoming acquainted, to give and receive fraternal greeting. The 
reception given the following evening by President and Mrs. Cleveland to 
members of the Congress and their famllies, was perhaps the most pleasing 
social feature of the Convention, where all were so cordially and gracefully 
greeted byour noble-hearted President and his lovely, charming wife. ‘The 
occasion will ever remain a cherished remembrance to the visiting doctors. 

There were also delightful entertainments given to the foreign delegates by 
citizens of Washington, a reception and grand banquet at the United States 
Pension Hall and excursions to Mount Vernon and Niagara Falls. 

President Davis now preseated to the Congress Hon. Thomas Bayard, Sec- 
retary of State} who was greeted with great applause,and in a short address 
of welcome in behalf of the United {States,,made the delegates! feel{at,home in 
the beautiful Capital of the American Republic. Tofthe [Secetary’s cordial and 
patriotic greeting, responses were given by Dr. William Henry Lloyd, of the 
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Royal Navy, England; Dr. Leon de Forte, of Paris, Surgeon in charge of 
the noted Nicker Hospital, Profesor Unna, of Germany, Professor Semmola, 
of Italy, and Dr. Charles Rehrer, of St. Petersburg. These were followed by 
the address of Dr. Davis, President of the Congress, which, as might ha-e 
beer: expected, was eminently appropriate to the occasion, and highly sug- 
gestive of the straightforward methods and profound medical acumen of one 
who, during a long and honorable life, has devoted the best of himself mentally 
and physically to the highest interest of the profession, and its broad culture 
as well as its laborious work, In feeling and eloquent words, Dr. Davis first 
spoke of that noble and grand old man in medicine, the late Professor Austin 
Flint, of New York, who did more than any other to have the Ninth Inter- 
national Medical Congress convened in this country, but was suddenly called 
away from earth before he saw and enjoyed the fruition of his labors. 

The Congress heard the address of the President with profound attention 
and absorbing interest. It was loudly applauded, and at its close, President 
Cleveland arose, and, approaching Dr. Davis, shook him cordially by the 
hand. 

The Congress was divided into eighteen sections, as follows : 

SECTION 1.—General Medicine. President, A. B. Aruwold, M. D., Balti- 
more, Md. Vice-Presidents, 18. 

Sec. 2.—General Surgery. President, Dr. W. T. Briggs, Nashville, Tenn. 
Vice- Presidents, 24. 

Sec. 3.—Millitary and Naval Surgery and Medicine. President, Henry 
Hollingsworth Smith, M. D., LL D, Philadelphia, Pa. Vice-Presidents, 32. 

Sec. 4.—Obstetrics. President, Dr. DeLaskie Miller, Chicago, Ill. Vice~ 
Presidents, 28. 

Src. 5.—Gynecology. President, Henry O. Marcy, A. M.. M.D., LL D., 
Boston, Mass. Vice-Presidents, 29. 

Sec. 6.—Therapeutics and Marteria Midica. President, Dr. Traill Green, 
Easton, Pa. Vice-Presidents, 21. 

Sec. 7.—Anatomy. President, Dr. W. H. Pancoast, Philadelphia, Pa. 
Vice-Presidents, 98. 

Sec. 8.- Physiology. President, John H. Callender, Nashville, Tenn. 
Vice-Presiden s, 12. 

Sec. 9.—Pathology. President, Professor A. B. Palmer, Ann Arbor, Mich. 
Vice-Presidents, 11 

Sec. 10,—Diseases of Children. President, Dr. J. Lewis Smith, New York. 
V‘ce-Presidents, 26. 

Src. 11.—Ophthalmology. President, Dr. J. G. Chisholm, Baltimore, Md. 
Vice-Presidents, 14. 

Sxc, 12.—Otology. President, S. J. Jones, M. D., LL D., Chicago, IIL. 
Vice-Presidents, 9 

Sec. 13.—Laryngology. President, W. H. Daly, M. D., Pittsburg, Pa. 
Vice-Presidents, 15. 

Sec, 14.—Dermatology and Syphilography. President, Dr. A. R. Robin- 
son, New York. Vice-Presidents, 16. 

Src. 15.—Public and International Hygiene. President, Dr. Joseph Jones, 
New Orleans. Vice-Presidents, 23. 

Src. 16.—Medical Ciimatology and Demography. President, Albert L. 
Sihen, A. M.,M.D., U.S. N. Vice-Presidents, 26. 
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‘Sec. 17.—-Psychological Medicine and Nervous Diseases. President, Judson 
B. Andrews, M..D.. Buffalo, N. Y. Vice Presidents, 53. 
Sec, 18.—Dental and Oral Surgery.—President Johathan Taft, M. D., 


‘Cincinnati, Ohio. Vice-Presidents, 12. 


The general addresses by Presidents of the sections were of high character ; 
and the various medical papers read at the daily sessions, evinced not only 
deep thinking and searching investigation of the subject under hand, but also 
gave much valuable illustration of experimental observation and praciical dem- 
onstration. Our space wili not permit mention of those papers in detail ; but, 
while all were more or less valuable contributions. to medical liter ture, some 
were of exceptional importance, and greatly illustrative of intelligent progress 
in a science of incalculable value to the human race, and of which, with all its 
wonderful possibilities, so little is yet positively known. 

The Practice of Medince at the Present Day, was a timely and able paper by 
Dr. A. B. Arnold, of Baltimore. So were the papers, Typical Forms of 
Typhoid Fever, by Professor W. C. Dabney, of the University of Virginia. 

Preventive Power of Vacination, by Dr. Joseph Korosi, of Hungary. 

Conservative Obstetrics, by Professor Rodney Gleson, of Portland, Orezon. 

Co'd as a Remedy in Inflammatory Affections, by Dr. Hiram, of Cons- 
hocken, Pa.; and Alcohol Organism, by Dr. Hutson Ford, of St Louis, Mo. 

Some of the most valuable papers read as showing the advanceed steps in 
modern medical investigation of subjects of vital importance, but which, under 
the old regime of medicine, received but little or no attention, were : 

The Chemical Philosophy of Medicine, by Dr. Hugh Hamilton, of Harris- 
burg, Pa. 

The Place of Sanitary Science in Education, by Dr. A. W. Leighton, of 
New Haven, Conn, 

Practical and Common Sense View of Public and International Hygiene, 
by Dr. Urial R Milner, of New Orleans, La., and Ground Air in its Hygenic 
Relations, by Dr. John L. Macdonald, F. R. S. Inspector General, Royal 
Navy. 

The Histolozy and Pathology of Reproduction, by Dr. Henry O. Marcey, 
of Boston, Mass., treated of a subject of the first importance. 

A paper that should occupy an eminent place in the logic of medicine was 
read by Dr. Ouchterlong, of Louisiahia, Ky., and was entitled, The Study of 
the Natural History of Disease. The philosophical arguments advanced were 
unanswerable, and the discussions followed upon the reading of the paper were 
of much interest. If published in the forthcoming volumes of the Congress, 
we especially commend this paper to young physicians and medical students. 

The general address by Dr. Marino Semmola, of Naples, Italy, 01 Bacteri- 
ology and its Therapeutic Relations, might well serve as a fine phi'osophic 
support to the theories advanced by Dr. Oouchterlong, and a satisfactory con- 
firmation of the facts presented in his papeer. 

All these valuable medical papers will be systematically arranged and pub- 
lished in several large volumes as soon as the work can beaccomplished. Their 
contents will be of inestimable value to the profession, and no progressive, in- 
telligent physician c*n afford to be withont them. The world progresses, and 
the physician must advance with t'1e age in which he lives. 

The great benefits to medical science and suftering humanity that will accrue 
from the Ninth International Medical Congress, lately in session at Washing- 
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ton, will be felt, but not known, in their full fruition by the present generation. 

With but few exceptions that were finally and amicably adjusted, the har- 
mony in the proceedings of the Congress was all that could be desired, anda 
feeling of general good fellowship and personal fraternity prevailed among its 
members. 

The courtesy and hospitality of the citizens of our National Capital that was 
extended so cordially to the Congress, will be cherished as a most pleasant 
memory amid the laborious duties of the physician who finds in his work more 
of the prosaic than poetical aspects of life. 

The Tenth International Congress will convene at Berlin in 1890, with the 
illustrious Verchow as President.. i ua Hi 





Sanvers & Sons’ Evucatypri Extract (Hucalyptol).—Apply to Dr. 
Sander, Dillon, Iowa, for gratis supplied reports on cures effected at the clinics 
of the Universities of Bonn and Griefswald. 


Science for April 29 gives its readers as a supplement two fine lithographic 
maps which will be of value to all who are interested in Indian history and 
ethnology. One of these, ‘“ The Linguistic Families of the Gulf States,” de- 
fines the localities inhabited by the early Indian tribes in our Southern States, 
The “Town Map of the Old Creek Country” will also be of value and interest 
to many. 

These maps are the first of a series announced some weeks ago by Science, 
and which it is proposed to issue at monthly intervals. They will be varied in 
character, and illustrative of geographical and political, as well as ethnological 
work, Science evidently proposes to maintain in this respect, as it has in 
many others, the foremost rank among American scientific journals. Pub- 
lished weekly, at$5 per annum, by The Science Co., 49 LaFayette Place, New 
York City. Sample copy free. 


SPECIAL NOTES. 


Scholarship for Sale.—A scholarshir worth $35 to a first class cornmercial 
college is offered for sale at only $20. Enquire of the managing editor of this 
journal, 





Cerebral Sedative Compound is a valuable hypnotic prepared by Parke, Davis 
& Co. It contains potassium bromide, chloral hydrate, gelsemium and opium, 
There is another preparation in which henbane is substituted for the opium. 
Descriptive circulars giving formule may be had by addressing Parke, Davis 
& Co., Detroit, Michigan. 


Physicians’ Saddle Bags.—The Elliott patent bags, sold by the Mellier Drug 
Company, of St. Louis, is very popular with the doctors. See the advertise- 
ment of this excellent house next to first page reading matter front. Their 
preparation known as ZJongaline has a deserved high reputation; also their 
Improved Uierine Supporters, etc. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitioners, and 
they fieely express to us their opinion, that they rely upon it altogether in this 
fatal form of Summer Diarrhcea of children. 
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Sander & Sons’ Eucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
lon, Iowa, for gtatis supplied reports’on cures effected at the clinics of the 
Universities of Bonn:-and Greifswald. 


Cholera Infantum,—For an excellent blood preparation recommended for 
teething children, and other disorders resulting from indigestion consequent 
upon failure of mothers’ milk or other cause. See the advertisement of Carn- 
rick’s Soluble Food on page 24 of advertising department. There is reason to 
believe that we have in this preparation something long needed. Let the pro- 
fession try it and report results. 


Rio Chemical Co,— The following preparations are highly spoken of by many 
practitioners: Celerina—stimulant and antispasmodic. Aletris Cordial—uter- 
ine tonic and restorative. Acid Manate—a pleasant apperient. Pinus Cana- 
densis—non-irritating mucous astringent. See advertise nent of their excellent 
preparations in this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. It is highly 
nutrient, and is a tonic of superior merit. It is excellent as a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak. An advertise- 
ment of this excellent preparation may be seen in another part of this jouinal. 
Be sure and examine it.—Ep. 


The Viburnum Compound of Dr. Haydin is regarded by the profession an ex- 
cellent preparation, especially recommended in dysmenorrhea and like nerv- 
‘ous, painful conditions. See advertisement on page 25 of the advertising de- 
partment of this journal. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
‘tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver 
tisement on second cover page. 


Bromidia,—It appears that the very popular preparation known as BROMIDI A 
advertised in our journal by Battle & Cuo., chemists, of St. Louis, Mo., has 
been counterfeited by D. W. Gross & Son, and a preparation sold under the 
same name has been put upon the market in violation of the rights of the origi- 
nal proprietors. The parties have been enjoined by the court. This appears 
to be a second decree obtained by Battle & Co. in respect to this valuable med- 
icine. 


Excellency of Warner’s Quinine Pills.—Prof. Hazzard, of St. Louis, writes: 
A few cases from actual observation and experience will illustrate this better 
than a volume of argument. 

1. Thirty grains of quinine, in three doses, to be taken at hourly intervals, 
were prescribed for a young man suffering from ordinary intermittent fever. 
The doses were taken as directed, but no signs of cinchonism were induced, 
and the disease progressed without change. The same doses,.in “Warner’s 
Sugar-Coated Pills” were ordered, with the effect of inducing well-marked 
cinchonism with cure of the disease. 
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